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Therapy 
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British Medical Journal (1955) 1 : 809 
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have also been favourably affected by the drug. 
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and as a valuable aid in psychotherapy. It has not been reported 
to elicit suicidal tendencies. The low incidence of side effects and a 
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Extract from a letter in the BRITISH MEDICAL JOURNAL, August 11th, 1956, p. 374 


““A recent annotation in the Journal, on the treatment 
of constipation, incriminates liquid paraffin as a cause 
of lipoid pneumonia and as an obstacle to the absorption 
of fat-soluble substances such as carotene and to 


the healing of wounds. In these days of economy in 


prescribing . . . . the biologicaily standardized form of 
senna* ... . is cheaper by half than paraffin, is far 
easier to dispense, and there is no wastage of storage 
space.” 

* Senokot. 
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AETIOLOGY AND MANAGEMENT OF LESIONS 
OF THE FEET IN DIABETES 


WILFRID OAKLEY, M.D., F.R.C.P. 
Physician, Diabetic Department, King’s College Hospital 


BY 


R. C. F. CATTERALL, M.Chir., F.R.C.S. 
Orthopaedic Surgeon, King's College Hospital 


AND 
M. MENCER MARTIN, M.D., M.R.C.P. 


Leverhulme Research Fellow, Middlesex Hospital ; late Registrar, 
Diabetic Department, King’s College Hospital 


It is generally held that there is an association between 
diabetes and arterial disease. Joslin et al. (1940) state 
that “arteriosclerosis is excessive and has become the 
major cause of death among diabetics generally,” and 
this view has many supporters. Opinion, however, 
differs on the nature of the arterial lesion, which is 
regarded by some—for example, Warren and Le Compte 
(1952), Barach and Lowy (1952), and Katz and Stamler 
(1953)—as atherosclerosis, and by others—for example, 
Lundbaek (1954)—as a specific form of angiopathy 
associated with long-standing diabetes. 

Histologically it would appear to be impossible to 
differentiate between non-diabetic and diabetic arterial 
disease, and, although Lundbaek and Posborg Petersen 
(1953) have found statistically significant differences in 
the calcium, cephalin, and lecithin content of the 
coronary arteries in non-diabetic and diabetic subjects, 
these differences are admitted by them to be small. 
Lundbaek bases his belief on the existence of specific 
diabetic angiopathy largely on statistical grounds, sex 
incidence, and the presence of such associated lesions 
as retinopathy and the renal lesions described by 
Kimmelstiel and Wilson (1936). 


Object of the Survey 

The present investigation is particularly concerned 
with peripheral vascular disease of the lower extremities, 
and was carried out with the prime object of increasing 
our knowledge and understanding of the aetiology and 
treatment of lesions of the feet in diabetes ; the results 
obtained, however, may have some bearing on the wider 
issue of the nature of the arterial lesion in diabetes. 

In a recent survey of patients atténding the diabetic 
clinic at King’s College Hospital during the period 1950 
to 1953, one of us (M. M. M.) found symptoms and signs 
of occlusive peripheral vascular disease affecting the 
lower extremities in 146 out of a total of 3,788. 

These 146 cases have been analysed in order to 
determine the relationship between this condition and 
age, sex, and duration of diabetes. 

Table I shows that symptoms and signs of peripheral 
arterial disease of the lower extremities were entirely 


absent below the age of 40, and that there were only 
three cases between the ages of 40 and 49 ; thereafter the 
incidence rose sharply, being greatest above the age of 
60. The same trend was observed in both sexes, although 
the incidence was greater in men. 


TaBLe 1.—Incidence of Peripheral Occlusive Arterial Disease in 
Diabetes with Respect to Age and Sex 


| Mates per 


Age Females per 100 Ratio 
Group Diabetics Diabetics Male Female 

20-29 = 
30-39 ons 
40-49 2 1 21 
50-59 4 2 21 
60-69 il 4 2.75/1 
70 + 23 | 5 461 


These results expressed as a percentage incidence of 
the diabetic population attending the clinic show that 
peripheral arterial disease was twice as common in 
patients of 70 and over as it was in the 60 to 69 age 
group. 

Table II shows the relative sex incidence of occlusive 
vascular disease ; it will be seen that male diabetics were 
much more commonly affected than females, especially 
in the older age groups. 


Taste Il.—Age and Sex Distribution of Peripheral Occlusive 
Arterial Disease in a Population of Diabetics Attending 
King's College Hospital 


Male Female 
| Distribution Distribution Total — 
| ce in 
Age Diabetic Diabetic Diabetic 
Group Arteria! | Popula- | Arterial | Popula- | Arterial paoee Popula- 
Disease| tion | Disease| tion | Disease a! tion 
Used Used 7 
20-29...) — 186 221 on 407 
.. -- 222 203 -- 425 
40-49 . 4 227 2 226 6 453 1-3% 
50-59 . il 280 9 S31 20 Bil 2 5% 
60-69.. | 31 292 28 762 39 | 1,054 | 56% 
70 | 36 159 25 479 61 638 105% 
Total... | 82 1,366 64 2,422 146 3,788 
Percen- ‘ 
tage 56 36 a4 64 
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Peripheral Arterial Disease 


It is significant that the incidence of symptoms and signs 
of peripheral arterial disease (Table 111) appears to bear no 
relationship to the duration of the diabetes, the number ot 
patients being approximately the same in all groups 


Taate —Jneidence of Peripheral Occlusive Arterial Disease in 
Diabetics with Respect to Duration of Diabetes 


Duration of No. 
Diabetes in Years of Patients 
Less than | 20 
14 | 2 
$9 29 
10-14 | 25 
15-19 26 
20 and over 20 
Total q 146 


In a recent follow-up of some 250 diabetics in whom the 
disease began before the age of 15 and in whom it had 
been present for not less than 10 years, and in many for 
20 or more, one of us (W.O.) was unable to find a single 
esion attributable to occlusive vascular disease; this, of 
course, does not exclude the presence of such disease. In 
the great majority of these young diabetics the disease was 
severe and its control variable In short, old age seems 
to be the common factor in these cases, and the duration, 
severity, and control of the diabetes of secondary import- 
ance. It would not, however, be true to say that lesions 
of the feet occur only in diabetics of 60 or over. Sepsis. 
perforating ulcers, and even gangrene are by no means un- 
common below this age, but it has been assumed too readily 
that such conditions are due to peripheral arterial disease 
alone or combined with a lowered resistance to staphylo- 
coccal infection. Careful examination shows that the great 
majority of these comparatively young patients have a quite 
adequate blood supply as judged by peripheral arterial 
pulsation, oscillometry, and skin temperature tests, the 
common defect being diabetic neuropathy 

The importance of neuropathy in this connexion became 
apparent as a result of a detailed investigation of the inci- 
dence and manifestations of neuropathy in the diabetic 
department of King’s College Hospital (Martin, 1952), in 
which there was observed to be a high incidence of septic 
and apparently ischaemic lesions in patients with severe 
neuropathy. Neuropathy, unlike retinopathy and most other 
diabetic complications, was found to be related less to dura- 
tion than to contro! of the diabetes; this led to a reassess- 
ment of our older patients in whom lesions of the feet were 
often associated with diabetes of comparatively short dura- 
tion To our surprise we found that in most cases the 
increased incidence of lesions of the feet in diabetics could 
be explained by the superimposition of neuropathy on the 
degree of arterial disease common to non-diabetics of the 
same age and sex; the appreciation of this is essential, in 
vur opinion, to a proper understanding of the aetiology and 
treatment of the diabetic foot. 


Nature of Diabetic Neuropathy 


In order to appreciate the part played by neuropathy in 
the production of lesions of the feet in diabetes, it is essential 
to understand something of the nature and manifestations of 
diabetic neuropathy. 

Diabetic neuropathy is a degenerative condition of peri- 
pheral nerves occurring as a complication peculiar to the 
diabetic state. It affects mainly the nerves to the lower 
extremities at their periphery and is much more common 
than the published reports suggest. 

Peripheral nerve involvement, although occurring in dia- 
betics of all ages, is more commonly seen in the elderly, in 
whom the insidious onset of diabetes in middle and later 
life often results in long delay in diagnosis and treatment 


LESIONS OF THE FEET IN DIABETES 


MEpDicaL JOURNA' 
Neuropathic lesions of the feet are among the common 
complications for which such elderly diabetics may first seek 
medical advice. 

Severe diabetic neuropathy, with extensive sensory loss 
and muscular weakness, may not be a frequent finding in 
smaller diabetic clinics, but less severe involvement of the 
nervous system characterized by pain, paraesthesiae in the 
feet and hands, calf tenderness, and vasomotor disturbances 
are commonly encountered. Although neuritic symptoms 
in the absence of physical signs have been regarded as 
distinct from diabetic neuropathy with its more permanent 
findings of peripheral nerve damage (Rundles, 1945), there 
is little doubt that they have a common aetiology (Martin, 
1952). 

The earliest phase in the development of diabetic neuro- 
pathy, characterized by diffuse and ill-localized pain, vaso- 
motor disturbances, thermal paraesthesiae, changes in the 
tendon reflexes, and often alteration in pain sensibility in 
the feet without much impairment of perception of touch 
or pressure, is due to widespread degeneration of non- 
myelinated nerve fibres (Martin, 1952). The impairment of 
autonomic vasomotor responses and, to some extent, pain 
conduction due to interruption of the lower sensory neurone 
predisposes to excessive trauma and lowers tissue resistance 
(Lewis, 1927). Thus, even when the blood supply to such 
an area is intact, its tissues may be regarded as relatively 
ischaemic so far as the local defence and repair are con- 
cerned; this is the minimum degree of ischaemia which 
can be recognized clinically (Learmonth, 1953). 

There is now a good deal of evidence that non-myelinated 
nerve-fibre degeneration occurs in a high proportion of 
diabetic patients, who, on clinical examination, show no 
evidence of “clinical” diabetic neuropathy (Martin, 1953). 
The presence in diabetics of such nerve-fibre disturbance 
explains the frequent finding of persistently cold feet and 
their proneness to traumatic lesions. 

Cutaneous neuropathic changes commonly start as blisters 
about the tips of the toes or at the site of a corn or callosity 
in places constantly exposed to irritation by an ill-fitting 
shoe. Frequently the deceptive lack of normal sensation, 
and particularly pain sensation, leads the patient to ignore 
the lesion and delay treatment until secondary infection with 
deep penetration of the tissues or severe inflammation is 
present. The blood supply in many of these cases is quite 
adequate, and suitable local treatment, combined with good 
control of the diabetes, usually results in normal healing. 

Classification of Lesions of the Feet.—For purposes of 
description it is convenient to divide lesions of the feet in 
diabetics into the following types (Oakley, 1954): (1) septic, 
(2) neuropathic. (3) ischaemic, and (4) combinations of 1, 
2, and 3. 


1. Septic Lesions 


Uncomplicated sepsis produces essentially the same lesion 
in the diabetic as in the non-diabetic foot, and, apart from 
control of the diabetes, the treatment is the same, the chief 
measures being rest, drainage, and antibiotics. 


2. Neuropathic Lesions 


Loss or impairment of superficial sensation, and especially 
the appreciation of heat and pain, are important factors in 
the production of callosities, ulcers, and local gangrene. Loss 
of deep sensation may cause Charcot joints, while weakness 
of the intrinsic musclé may produce characteristic deformities 
which not only favour the formation of chronic ulcers but 
also add to the difficulties of surgical treatment. 

A considerable number of diabetics complaining of their 
feet prove, on inspection, to have varying degrees of a quite 
typical deformity. The toes are held dorsiflexed at the 
metatarso-phalangeal joints with flexion at the inter- 
phalangeal joints, but these claw toes are never accompanied 
by the tight plantar fascia and short tendo achillis of fully 
developed pes cavus (Fig. 1). This deformity is often met 
with in the presence of an apparently normal circulation, but 
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is constantly associated with signs of neuropathy. An exces- 
sive keratinization of the horny layer of the skin is also 
usually present, although these last changes are minimized 
by regular attention. The cocked-up position of the toes 
is that into which they would be drawn by simultaneous 
contraction of the long flexors and extensors with the normal 
balancing force of the intrinsic muscles removed. The asso- 
ciation of this deformity with sensory disturbances lends 
colour to the belief that this deformity is indeed a mani- 
festation of a peripheral motor neuropathy. Proof of this 


Fic. 1.—Typicai deformity of toes associated with diabetic 
neuropathy. 


Fic. 2.—Pressure gangrene of big toes associated with diabetic 
neuropathy. 


Fic. 3.—The same patient as in Fig. 2 after conservative treatment. 


contention is difficult, since the established deformity is often 
so stiff that electromyography is useless, and biopsy, for 
obvious reasons, is not lightly undertaken. 

Such a foot preduces symptoms sometimes attributable 
to ruthless shoe-pressure on a numb foot. Areas of super- 
ficial necrosis can appear with dramatic suddenness, but, 
provided further pressure is avoided, usually heal unevent- 
fully (Figs. 2-3); in the case of the decubitus ulcer on the 
heel the patient should be confined to bed and the limb 
suspended until healing is well advanced. 

In the presence of stiff and deformed toes the absence 
of the normal heel-and-toe movements in walking places 


an abnormal thrust on the metatarsal heads, and the under- 
lying neuropathic skin passes inexorably through the stage 
of ugly callosities to the formation of indolent ulcers (Fig. 4). 


Treatment 


These changes are only hastened by the use of appliances 
which, unable to affect the shape of the foot, become mere 
space-occupying lesions in the shoe. It cannot be empha- 
sized too strongly that the use of any appliance inside the 
shoe in the presence of stiff toes will precipitate the very 
disasters it is intended to prevent. Appeasement can be 
obtained only by shoes made to measure, although a rocker 
bar on the sole may help in mimicking a normal heel-and- 
toe movement. 

Once deep perforating ulceration has occurred, surgical 
intervention is essential. The object of the operation is to 
remove the underlying 
bony pressure point and 
obtain skin cover with- 
out tension. Suture of 
the wound is permissible 
only when there is 
ample skin cover, no 
sepsis, and an adequate 
blood supply as judged 
by the haemorrhage at 
operation. Fortunately 
placed incisions, how- 
ever, with or without 
primary Thiersch graft- 
ing, will allow rapid 
healing provided that 
the bone section has 
been radical enough. 
The problems presented 
by the neuropathic foot 
rarely carry an immedi- 
ate risk to life, and con- 
sideration must be given 
to the long-term effects 
of the bone section pro- 
posed, since removal of 
more than one of the 
three middle toes will 
always result in further deformity, with the formation of 
new sites of pressure. If more than one toe has to be 
removed amputation of all five toes at once leaves a more 
shapely foot with a far better prospect of useful life. The 
“moccasin ” prosthesis described by Downie (1956) seems 
to solve the problem of the aftercare of these feet. 


3. Ischaemic Lesions 


The generalized ischaemic lesion unassociated with neuro- 
pathy is not so common as is generally supposed, and must 
be differentiated from the local ischaemic disaster in an 
essentially neuropathic foot. The recognition of ischaemia 
is based on the history, clinical examination, and special 
tests. Pain of a burning character, worse at night and 
aggravated by heat, is suggestive of ischaemia but by itself 
does not exclude neuropathy; associated intermittent 
claudication greatly favours a diagnosis of ischaemia. The 
foot is typically cold and may be pale or pink, the latter 
colour being the more often associated with pain. The 
skin is often smooth, hairless, and shiny, and there may 
be trophic changes in the nails. Arterial pulsation may be 
absent at any level below the femorals, but inability to 
palpate posterior tibial and dorsalis pedis arteries does not 
necessarily mean that the blood supply to the foot is 
seriously inadequate. The intelligent use of the oscillometer 
is often helpful in this connexion, and, although it gives no 
information about the blood supply below the ankle, it is of 
considerable value in assessing the level of arterial patency 
above this level. Skin temperature tests are difficult to 
interpret, but, as one of us (M. M. M.) has shown, when 
used in conjunction with intravenous vasodilators such as 


Fic. 4.—Perforating ulcers of sole 
of foot in diabetic neuropathy. 
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tolazoline hydrochloride they may be of considerable value 
in differentiating between arterial occlusion and vasomotor 
disturbances associated with neuropathy. 

Y-ray films of the lower limbs for arterial calcification 
ire of little value in estimating arterial sufficiency, but 
irteriography provides more accurate and precise informa 
tion than any other single test; it is, however, not readily 
iVailable in the majority of cases, and is a somewhat special- 
ized technique. The diagnosis of ischaemia can usually be 
established without the use of this test 

[he two main manifestations of ischaemia in the diabetic 
foot are pain and gangrene; pain may be associated with 
rangrene or occur independently as the painful ischaemic 

Painful Ischaemic Foot.—This clinical condition is almost 
confined to the old, and usually affects both feet, although 
not necessarily to the same degree The affected foot is 
typically cold, pink, and intensely painful, especially in bed 
at night. Gangrene of one or more toes may supervene, but 
is often absent or long delayed 


Treatment 


Treatment is most unsatisfactory ; vasodilator drugs are 
ineffective, the only conservative measures of any value being 
local cooling, analgesics, and hypnotics Sympathectomy 
seems to relieve the pain in some cases, but amputation is 
the only reliable method of treatment, and is often carried 
out at the request of the patient 


Gangrene 


True ischaemic gangrene usually starts in the distal 
phalanges of one or more toes and is often painless. Purple 
discoloration leads to the formation of a terminal black 
patch which tends to extend proximally, and, so long as 
there is no infection, causes little discomfort to the patient ; 
severe pain is suggestive of a superadded infection The 
lesion may remain localized or may, if untreated, spread 
so as to involve the skin of the dorsum of the foot ; when 
this occurs local surgical treatment must give place to more 
radical amputation. The single dry gangrenous toe presents 
a serious problem, and the decision must be made whether 
to leave the gangrenous area to separate or to remove the 
toe 

In our experience the former policy carries with it certain 
definite disadvantages and dangers. In the first place, the 
length of time required for separation is always a matter 
of weeks and often months; secondly, there is the risk of 
extension of the lesion on to the dorsum of the foot ; and, 
last but not least, infection may supervene. Furthermore, 
if the patient is confined to bed there is the very real possi- 
bility that the combination of pressure and ischaemia may 
result in ulceration of the heels, while the practice of allow- 
ing the patient to be up and about exposes the affected area 
to the danger of trauma and sepsis. For these reasons it is 
usually wise, in our opinion, to remove the single gangrenous 
toe by disarticulation, the wound being left open and allowed 
to granulate ; primary suture is undertaken only if the bleed- 
ing at Operation indicates the presence of a reasonably good 
blood supply and if the skin edges can be approximated 
without tension In this connexion special mention must 
be made of ischaemic lesions situated over the heads of the 
fifth metatarsal ; these are commonly due to pressure from 
tight-fitting shoes. 

Such lesions present a special problem, as amputation of 
the fifth toe together with the head of the metatarsal bone 
often leaves a raw area for which it is impossible to provide 
any adequate skin cover, the patient being left with a chronic 
ulcer for which the only effective treatment is amputation of 
the leg It is in such lesions that it is vitally important 
to distinguish between ischaemic and neuropathic ulceration, 
for in the latter the blood supply is often good enough to 
allow of the raw area being covered by a skin graft. In 
the case of the big toe, skin cover presents less difficulty, as 
it is usually possible to preserve a flap of skin from the 
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surface of the toe, which can be used to cover the site of 
amputation When more than one toe is involved it is 
generally better to amputate all five toes by separate racket 
incisions, the resulting foot being functionally sound and 
rarely a source of further trouble When the area of 
gangrene extends proximally beyond the toes on to the 
dorsum of the foot, local amputations are likely to prove 
unsuccessful, and amputation of the leg is the only reliable 
method of treatment. Various types of transmetatarsal 
and transtarsal amputations have been advocated as a means 
of avoiding amputation of the leg. 

Such operations, in our experience, have seldom proved 
successful, the reason being that, in order to obtain a func- 
tional stump, closure of the wound is essential ; such closure 
can very rarely be made without tension or the risk of tension 
from post-operative haematoma or sepsis. For some years 
it has been our practice at King’s College Hospital to carry 
out such amputations below the knee. This operation has 
almost completely replaced the older practice of amputation 
above the knee in the treatment of diabetic gangrene, and 
represents one of the most important advances in the surgical! 
treatment of this condition. 


Amputation in the Diabetic 


Before describing the technique for below-knee amputa 
tion, laid down by Silbert (1944), certain general rules of 
procedure for amputations in the diabetic subject are worthy 
of consideration. 

(a) Expert general anaesthesia is essential, local analgesia 
being clearly impossible; we have had no experience of 
freezing in this connexion, but consider it contraindicated 
by the devitalized state of the ischaemic tissues. Many 
patients are bad operative risks and so demand the highest 
anaesthetic skill. 

(b) No sort of tourniquet should ever be used on these 
limbs at any level or in any circumstances. 

(c) Pressure points must be protected before, during, and 
after the period of anaesthesia. The skin of these avascular 
limbs is very fragile, and the disaster has befallen us of 
having a patient submit to amputation only to find, on 
recovering consciousness, that his hitherto good foot had a 
black heel. All bony points must be supported on a soft 
foam-rubber pillow throughout the whole period of narcosis ; 
the ordinary “sorbo ” mattress on the operating table is not 
soft enough. 

(d) Tension must be avoided during and after operation 
This is the only key to success, and conditions the entire 
design and performance of the operation. We are convinced 
that it is tension, often due to over-ambitious attempts at 
skin suture, which precipitates the so-called post-operative 
spread of gangrene; such tension must at all costs be 
avoided. 

Below-knee Amputation 


In the past eighteen months 50 below-knee amputations 
have been carried out by Silbert’s technique in the diabetic 
department at King’s College Hospital without a single re- 
amputation or a single death attributable to operation. 

The operation is done through a circular incision 7 in. 
(18 cm.) below the knee. The skin is reflected up very 
gently for 2 in. (5 cm.) and the muscles are divided by a 
guillotine incision at this level. Blood vessels are ligated 
and the dissection continued in the subperiosteal layer until 
a 4-in. (10-cm.) tibial stump is obtained ; the fibula is divided 
at a slightly higher level. The anterior border of the tibial 
stump is bevelled, and the soft tissues are allowed to fall 
down over the cut ends of the bones. The stump is bound 
up in gauze impregnated with petroleum jelly, the skin edges 
being turned in over the raw area, and the limb supported 
on a plaster trough extending well up the thigh. On the 
tenth day the patient is given an anaesthetic, and the stump 
is inspected ; if there is any doubt about sepsis, healing is 
allowed to take place by granulation, but if, as usually 
happens, all is well, a delayed primary suture is carried out. 
Healing may then be expected in about three weeks. 


4. Combinations of 1, 2, and 3 


The coincidence of sepsis, neuropathy, and ischaemia pre- 
sents an urgent and desperate problem which merits special 
consideration. 

The sepsis usually arises in the forefoot where shoe- 
rubbing is most marked, and, since treatment by rest will 
involve putting the patient to bed with the foot supported 
on slings to prevent skin necrosis of the heel, gravity 
encourages the natural tendency of the infective process to 
spread into the hindfoot. In the surgical treatment of such 
an abscess really radical incisions arranged to divert the 
gravitational flow on to the skin of the sole are essential, and 
enough bone must be removed to allow the edges of the 
wound to fall together without tension. In our experience 
tne filling-in of large dead spaces by granulation rarely 
occurs on account of the ischaemia, and the only hope of 
preserving the foot lies in obtaining early healing of the 
skin with an absolute minimum of raw area. We have 
also found that, if the primary drainage, although apparently 
satisfactory, proves within a few days to have been inade- 
quate, a useful result seldom follows a second attempt at 


Fic. S.—Spring suspension of lower limbs 


local drainage. Under these circumstances we are con- 
vinced that, if there is not good evidence of healing within 
ten days, a below-knee amputation should be advised to save 
the patient an indefinite period of pointless suffering. The 
treatment of suppurative tenosynovitis or web-space infection 
is so disappointing that signs of sepsis in an ischaemic toe 
should be regarded as a most urgent indication for local 
disarticulation ; optimistic expectancy will often cost the 
patient his foot. 

Whether the condition be due to neuropathy, ischaemia, 
or to a combination of these two factors, there is always the 
danger that, with the patient in the supine position, pressure 
on the heels may cause blistering, ulceration, or gangrene. 
For many years this complication has constituted a serious 
problem in the treatment of lesions of the feet in diabetics, 
and not a few limbs have had to be amputated on this 
account. For the past two years it has been our practice 
to suspend the lower limbs of all such cases (Oakley, 1954), 
and as a result we have not since had a single serious heel 
lesion in any patient. Each limb is swung a few inches 
above the mattress by means of two long springs, such as 
are used by the physiotherapists, the tension of the springs 
being 30 to 50 Ib. (13.6 to 22.8 kg.), according to position 
and weight of the limb (Fig. 5). The slings are specially 
made of canvas lined with orthopaedic felt ; a strap attached 
to the distal sling is passed round the sole of the foot to 
prevent the development of an equinus deformity. We 
regard this as a major advance in the management of 
diabetics with neuropathic and ischaemic lesions of the feet, 
and believe that this type of suspension should be used as a 
routine in the treatment of ail such cases. 
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Discussion 


From a long and wide experience of the treatment of 
lesions of the feet in diabetics we are convinced that the 
most important factors are the age of the patient, neuro- 
pathy, and ischaemia ; sepsis is usually a complicating factor, 
and, in the absence of neuropathy or ischaemia, never gives 
rise to gangrene. Gangrene itself is of two types: one due 
to a localized arterial thrombosis resulting from trauma in 
a foot desensitized by neuropathy, and the other to general- 
ized occlusive arterial disease ; this second type may or may 
not be associated with neuropathy, and sepsis may com- 
plicate both types. 

When the foot lesion is the result of neuropathy, and there 
is an adequate blood supply to the foot as a whole, local 
surgical measures with or without skin grafting give excellent 
results; when, however, there 1s generalized occlusive 
vascular disease, local surgery is attended by the serious risk 
of chronic ulceration, and more radical gurgery, such as 
below-knee amputation, is likely to be required to cure the 
condition. The close relationship between age and the 
incidence of foot lesions in the diabetic, and the absence 
of any such relationship between duration and severity of 
diabetes, would appear to cast doybt on the generally 
accepted view that diabetes is itself a common cause of 
occlusive peripheral arterial disease. The high incidence of 
neuropathy seems to us to explain, jn part at any rate, why 
lesions of the feet are more common in diabetics than in 
non-diabetics of comparable age; the susceptibility of the 
poorly controlled diabetic to staphylococcal sepsis may also 
be of some importance in this connexion. 


Summary 


The incidence of lesions of the feet in the diabetic 
population attending King’s College Hospital Diabetic 
Clinic has been related to sex, age, and duration of 
diabetes. 

Attention is drawn to the importance of neuropathy, 
alone and in association with ischaemia, as a factor in 
the production of localized ulceration and gangrene. 

The treatment of lesions due to neuropathy and 
ischaemia is described, and the value of such operations 
as removal of all five toes and below-knee amputatior 
are emphasized. 

A method of protection of the heels in patients con- 
fined to bed is described and illustrated. 

Reasons are given for doubting the validity of 
accepting the high incidence of so-called vascular lesions 
of the feet in diabetes as evidence that this disease by 
itself commonly causes peripheral occlusive vascular 
disease. 


We would like to thank the editors of the Proceedings of the 
Royal Society of Medicine and of the Annals of the Royal College 
of Surgeons of England for permission to reproduce Figs. 2 and 
3, and Fig § respectively. 
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PITFALLS IN MEDICINE* 


BY 
A. H. DOUTHWAITE, M.D., F.R.C.P. 


Senior Physician to Guy's Hospital 


How often are we wrong? One searches in vain for 
precise information pointing to the error-proneness of 
physicians, surgeons, and general practitioners. Some 
indication of consultant fallibility is offered by Scandi- 
navian analysis based on a thousand consecutive 
necropsies. This reveals 67 completely faulty diagnoses 
and a higher number of incomplete assessments of the 
morbid processes during life. Carcinoma of the 
stomach and bacterial endocarditis in old people rank 
high in the list. 

Mistakes largely due to vagaries of disease rather than 
to faulty approach by the physician can be traced as a 
rule to unusual patterns of symptoms—less often to 
puzzling physical signs. 


Misleading Symptoms: Coronary Artery Disease 

Rather surprisingly, perhaps, we find coronary artery dis- 
ease may present in such strange ways, or be mimicked 
so closely by other conditions, that it provides a formid- 
able pitfall even for those who devote themselves to 
diseases of the heart. A few case histories may be ol 
interest 

A middle-aged man ran over a common in pursuit of 
his dog. He was pulled up short by intensely unpleasant 
pain across the middle of the chest. He walked home 
slowly, the pain abating in the meantime, but not disappear- 
ing until he had rested in bed for two days. Seen by a 
cardiologist on the second day, he was told he had angina 
pectoris and probably coronary thrombosis, in spite of a 
norma! electrocardiogram. At the end of a week a further 
pain seized him in the same position, this time radiating 
into the left arm. It now fluctuated in intensity, but did 
not completely disappear even at rest. X-ray examination 
revealed carcinoma at the root of the left lung. 

A man of 52 sought guidance on whether he had angina 
pectoris. His pain was felt across the chest at the level 
of the third and fourth ribs. It was constricting in char- 
acter, never coming on during exercise, of which he took 
plenty, but occurring only when sitting in his chair. A 
complete overhaul and an electrocardiogram revealed no 
abnormality. He died three months later of coronary 
thrombosis. 

Another man of 53 about to re-marry complained of 
pain on exertion of type and distribution typical of angina 
pectoris. There were no physical signs of disease and his 
electrocardiogram at rest and after exercise was normal. He 
was alarmed by being told that he had angina and must 
greatly restrict his activities. He married nevertheless and 
became a father, and had no attacks after the first day of 
his honeymoon, which was now seven years ago. Pre- 
sumably fear of inadequacy produced these symptoms, but 
how is this to be distinguished from such a case as the 
following ? 

A man of 58 years was seized with agonizing constricting 
pain across the chest. He became pale and sweaty and the 
pulse was feeble and rapid. His blood pressure was 90/60. 
His doctor diagnosed coronary thrombosis and injected 
morphine. A cardiologist a few hours later agreed, but 
noted normal E.C.G. Apart from a little left pectoral sore- 
ness next day the man felt well. There was no pyrexia, 
leucocytosis, or raised sedimentation rate during the follow- 
ing week. The B.P. returned to his normal of 136/72 and 


*The second of two Croonian Lectures delivered at the Royal 
College of Physicians of London on May | and 3, 1956. he 
first lecture was published last week (p. 895). 
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the electrocardiograms taken on the third and the eighth 
day were normal. His domestic background was that he 
had been at loggerheads with his wife for the last 10 years, 
and the doctor suspected that this might have in fact pre- 
cipitated an attack simulating organic disease. He was a 
little short of breath after this seizure, and five weeks later 
the whole attack was repeated, as also were the normal 
findings. The obvious alternatives of gall-stone colic and 
hiatus hernia were excluded. He then went for a sea voyage 
and felt well, noticing, however, a little substernal tightening 
if he played deck tennis. Six months after the first attack 
he was seen in London, where he added to the above 
history that pain would occur in the usual anginal site if he 
walked quickly up an incline such as Regent Street. 
Electrocardiographic tracings failed to show deviation from 
the normal even after exercise. The general clinical exam- 
ination revealed no disease. X-rays of the heart were like- 
wise normal. He was told, nevertheless, that he suffered 
from angina pectoris and was advised to go slowly. He 
died suddenly in the street three weeks later, thus providing 
invaluable necropsy evidence. He had an extensive antero- 
lateral infarct of the heart, a slight degree of coronary 
atheroma, but no sign of earlier infarction and no diffuse 
fibrosis of the myocardium. 

Are his first two prolonged seizures to be attributed to 
coronary spasm? If not, how can we explain the remark- 
able course of events ? How well this illustrates the endur- 
ing value of diagnosis based on symptoms in the face of 
contradictory instrumental revelations. 

A different outcome is shown by a woman of 54 years 
who on exposure to cold winds, hurrying to catch a bus, 
or walking sharply after a meal, noticed what she described 
as a tight pain under the mid-sternum. She would then 
stand still, belch and recover, but if she walked quickly the 
pain would recur. A full clinical examination was un- 
revealing. The electrocardiogram was normal. She stressed 
that the pain never occurred except under the conditions 
I have mentioned. Angina pectoris was then diagnosed, but 
with a cautious afterthought that it was unusual in the 
female. This led to a cholecystogram which revealed gall- 
stones. Her appetite was unimpaired; she enjoyed rich 
food and never suffered from flatulent dyspepsia. Surgery 
has cured her. 

Although the association of gall-bladder disease and 
angina has been recognized for half a century, it is seldom 
that such whole-hearted mimicking is encountered. Had 
the patient been a man it is doubtful whether the cause 
would have been searched for. 

A retired bank manager of 62 suffered from recurrent 
pain in his front teeth. His doctor and dentist rendered him 
edentulous, He then had the pain in the jaws. The pres- 
ence of pyorrhoea and lack of care in anamnesis directed 
attention to the wrong part of the body. In fact, the pain 
occurred only when he rolled the lawn, and was clearly 
anginal. The only occasion when it was felt in the chest 
was in the final fatal attack. 

Here I will leave coronary disease, with a reminder in 
passing that spells of faintness or dizziness in old people 
are as often as not due to bundle-branch block and not, as 
is commonly supposed, to cerebral arteriosclerosis. 


The Appendix 
Passing to the digestive system in search of strange symp- 
toms, we find, possibly with surprise, that appendicitis heads 
the list. The classical symptoms and signs of the disease 
are so well known that, when present, diagnosis is imme- 
diate ; but what is not fully appreciated is that this organ 
may give rise to the most diverse and misleading symptoms 
with but few physical signs—for instance, pyrexia of un- 
known origin, ushered in with a little diarrhoea may be 
traced to a retrocaecally placed inflamed appendix. To 

this I would add two other examples. 
One of these is a septicaemic variety in which the appendix 
lies in the pelvis, the offending organ being thus difficult 
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to affect by palpation through the abdominal wall. The 
onset of slight and transient abdominal discomfort, followed 
by swinging temperature, sweating, leucocytosis, shivering 
and rapid pulse, may well be all for several days. Rectal 
examination does not necessarily help at first. It is only 
by dogged perseverance and re-examination of the patient 
that the answer may be revealed, remembering always that 
the first symptom of a disease is, as a rule, the most helpful 
in elucidating the cause. Usually by the fifth day there is 
obvious tenderness on rectal examination. At operation 
one may find the appendix lying in the pelvis with a 
little serous effusion around it and thin vascular adhesions 
which have not adequately shut it off from the peritoneal 
cavity. 

The other peculiar position of the appendix which causes 
trouble is when that organ runs upwards along the side of 
the ascending colon and, if unusually long, is actually 
attached to the liver or gall-bladder or to the transverse 
colon. In this position the inflammation causes severe high 
epigastric pain with tenderness over the gall-bladder, thus 
leading to the diagnosis of acute cholecystitis. Here a clue 
to the true nature of the trouble may be given by studying 
the course of the pain as it subsides. It usually moves 
downwards towards the right iliac fossa, whereas gall- 
bladder pain never moves in this direction. 

Appendicular colic in the adult is diagnosed more often 
than not as colon spasm. The sudden intense pain felt 
across the mid-abdomen, lasting for perhaps half an hour 
and leaving no trace in its wake, is not readily explained. 
Only if the patient is seen in an attack is tenderness at 
McBurney’s point likely to be found. The bouts occur at 
irregular intervals, often of long duration, and the complete 
freedom from discomfort between seizures lulls the prac- 
titioner into a sense of false security. Eventually the con- 
dition reveals itself by a frank attack of appendicitis, but 
not necessarily in less than several years. 

A physician well known for his care and sound judgment 
told me that of 60 persons whom he had regarded con- 
fidently as sufferers from colon spasm no fewer than nine 
proved in fact to be suffering from appendicular colic and 
achieved cure through surgery. 


Pancreas 


Next to the appendix, the pancreas provides the majority 
of intra-abdominal pitfalls for the unwary, or indeed for 
the wary. The diagnosis of carcinoma of the head of the 
pancreas is usually a simple matter, because it is so com- 
monly associated with increasing jaundice in the absence 
of pain. Occasionally, however, the common bile duct 
is not occluded by carcinoma, and a vague deep-seated 
discomfort may be the sole symp:om to draw our attention 
to the abdomen. An x-ray film of the alimentary tract 
may be revealing to eyes which are trained to look, in that 
the loop formed by the duodenum is appreciably widened 
by the growth. 

More difficult and more common problems associated 
with the pancreas, however, are presented when the carci- 
noma develops in the body. Here we have backache as a 
sole symptom, and it may be the only one for many weeks 
or even months before the true nature of the disease is 
clear. It has a peculiarly distressing boring nature and 
is felt in the upper lumbar region, although occasionally 
it is experienced between the shoulder-blades. It is not 
obviously affected by movement and does not as a rule 
radiate in any direction. It is just a persistent unpleasant 
backache felt day and night. Tenderness of the vertebrae 
is not present, neither is there abdominal tenderness. X-ray 
films of the spine and alimentary tract are normal. Exam- 
ination of the stools is usually fruitless, and it is quite likely 
that the serum amylase will be found to be of normal value. 
No wonder, then, that so many of these patients are re- 
garded as neurotic, and only later, when they start to lose 
weight or develop metastases in the liver, or when the 
growth spreads along to the head and causes jaundice, is 


the organic cause of their symptoms apparent. Sometimes 
the growth spreads in the other direction, through the tail, 
and we may be faced with the puzzling condition of a deep- 
seated abdominal pain and an enlarged spleen. Enlarge- 
ment of the spleen is due to direct involvement of that organ 
with growth or to invasion of the splenic vein. Direct 
spread from pancreatic carcinoma may be upwards towards 
the diaphragm and produce pain in the lower chest or even 
in the shoulder and downwards behind the peritoneum, so 
that it may in fact cause, as a presenting symptom, sciatica. 
It is fortunate that these symptoms and signs are associated 
with a disease for which little can be done in any case. 

A woman of 60 was troubled with bouts of copious 
vomiting unaccompanied by pain. There was no recogniz- 
able pattern to her emesis, for it might occur twice in one 
day and then disappear for three or four days. An x-ray 
examination after a barium meal gave no clue to the nature 
of the trouble. There was no blood in the stools. Opinions 
on her condition were sharply divided. In the bouts she 
presented a picture of pyloric obstruction, and she had in 
fact lost weight. At this stage she was admitted to hospital 
under a physician who was much drawn to the study of 
psychosomatic disorders. On more than one occasion she 
was demonstrated as a classical case of hysterical vomiting. 
Later, under another influence she was subjected to laparo- 
tomy, and an unusual cause for such seizures was found. 
It was carcinoma which had so enlarged the head of the 
pancreas that its pressure produced obstruction, varying 
no doubt with her posture, of the second part of the 
duodenum. 


Neuroses of the Digestive System 

From time to time we meet patients who suffer from 
flatulent dyspepsia, a feeling of distension after food, and on 
occasion attacks of quite severe pain in the epigastrium 
which come on suddenly and which may last for two or 
three hours and then pass off, leaving a certain soreness 
in the upper abdomen. Sometimes, the next day, they 
are a little jaundiced. They are usually women, com- 
monly in the late thirties. Examination between attacks will 
reveal some tenderness in the usual position of the gall- 
bladder, and in an attack it may be extreme. 

It is not surprising that a diagnosis of cholecystitis and 
probably gall-stones is made, yet a normal cholecystogram 
may render this improbable. These patients form a section 
of a large and interesting group of individuals who do 
appear to suffer from spasm, here and there, of the various 
viscera. I have already mentioned that this diagnosis is a 
dangerous one, and we should be constantly on our guard 
against attributing to simple spasm what may be due to 
some serious disease. If there should be a history of 
headache, and if it be typically migrainous in character, 
then it is not far-fetched to attribute the condition to 
abdominal migraine. Presumably the fact that jaundice 
occasionally follows indicates that there is a true spasm 
of the sphincter causing a temporary hold up in bile 
flow. 

Far more common than these cases of apparent chole- 
cystitis are the bouts of colon spasm. It is wise to be 
chary of such a diagnosis unless the attack is felt on the 
left side of the abdomen, and unless, in a bout, the colon 
has been felt to be a hard, tender cord. It is unusual for 
colon spasm to involve the ascending colon, and only a 
little more usual for it to affect the transverse colon. We 
must never forget that the gut may go into spasm as the 
result of underlying disease. There is a form of spasm 
which can provide a great diagnostic difficulty. This is a 
ring contraction of the colon, 

A middle-aged woman, known to be of anxious tempera- 
ment but hard-working and capable, was seized with 
obstinate constipation, colicky abdominal pain, and 
inability even to pass flatus. Purges had been found 
unhelpful, and an enema had been returned uncoloured. 
Examination showed distension of the abdomen, a typi- 
cally large intestinal distension, and an empty rectum. A 
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diagnosis of acute obstruction was made, the cause probably 
being diverticulitis or carcinoma. A barium enema showed 
a ring constriction about the level of the anterior superior 
spine on the left side which was confidently diagnosed as 
a string carcinoma, Nevertheless, the suddenness of onset 
without previous history is so uncommon in carcinoma that 
the surgeon in charge refused to be panicked into operation 
and ordered the administration of a bile enema. This 
resulted in copious emptying of the bowel, and a later x-ray 
examination showed a completely normal gut. 

The reverse of the picture was provided by a man of 60 
who had been having attacks of left-sided abdominal pain, 
colicky in nature, associated with intermittent constipation. 
He did not pass blood or mucus. The history was very 
suggestive, therefore, of partial obstruction of the large gut. 
Carcinoma was diagnosed on the symptoms, although the 
physical signs were unrevealing. A barium meal was given 
and followed down into the large intestine. At the junction 
of the descending and iliac portion there was some narrow- 
ing and hold-up of the meal, but a little had trickled through 
distally. No obvious irregularity pointing to growth could 
be observed. The radiologist’s view was that this was 
suspicious but that he could not commit himself without 
a barium enema. This was carried out and the colon seen 
to fill well. The man was told that he had colon spasm. 
A month later he was seized with acute pain which was 
due to perforation of the large gut above a carcinoma of 
the colon. 

This example illustrates the value of a clinical appraise- 
ment as opposed to specialized investigation, and also sets 
at naught the argument used by some radiologists that it is 
pointless to follow the barium meal beyond the ileo- 
caecal region, in that reliable information about the colon 
can be obtained only from a barium enema. This is utterly 
false, because they do not take account of the effect of a 
large amount of barium on the gut. When it is run into 
the colon it acts powerfully as a distensor, and an irre- 
gularity such as was shown in this case when the barium 
reached the bowel by the normal route is completely obli- 
terated by hydrostatic pressure. The man’s life could have 
been saved if that point had been appreciated. 


Gall-bladder 


The gall-bladder, like the appendix, has by no means a 
constant position in the abdomen, although it is less capable 
of wandering than is the latter, When it is in its customary 
position, inflammation or stone will as a rule produce the 
typical symptoms and signs. At other times, however, it 
lies a long way lateral to its usual point and may give rise 
to pain, not across the epigastrium, but well to the right 
side. Although visceral pain is usually felt fairly sym- 
metrically across the middle line, at times the inflammatory 
process causes it to coincide with the actual position of 
the organ by involvement of the parietal peritoneum. Thus 
a gall-bladder placed laterally, the fundus lying approxi- 
mately in the continuation of the anterior axillary line, is 
especially prone to cause acute pain in the right side of the 
chest aggravated by breathing and suggestive of pleurisy. 
As there is associated inhibition of the diaphragm, it is only 
a matter of an hour or two before impairment of resonance 
over the right lower lobe can be detected, as the rest of 
the air’s being rapidly absorbed from the partially imniobil- 
ized lung. The physician may therefore be faced with a 
patient breathing rapidly and shallowly, clearly in pain, 
with diminished movement of the right side of the chest 
and impairment of resonance, and tenderness over the tip 
of the eleventh rib. It is not unknown for him to make a 
diagnosis of pneumonia with diaphragmatic pleurisy, when 
in fact the basic lesion lies in the abdomen. For the first 
24 hours it may be extremely difficult to make a diagnosis 
on clinical grounds, and an x-ray film of the lungs will also 
be of no help in distinguishing this manifestation of chole- 
cystitis from pneumonia. Acute pneumonia does not neces- 
sarily show in an x-fay picture in the first 24 hours. From 
then on the diagnosis becomes easier because there is an 
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absence of the normal adventitious sounds one would expect 
in a right basal pneumonia, the respiration rate tends to 
fall rather than to rise after the initial acceleration, there 
is no flushing of the face, and indeed jaundice may appear. 
Gall-bladder disease may simulate so closely that of 
coronary thrombosis as to present an obstacle to diagnosis. 
This is especially so if the organ be medially directed. The 
pain may be constricting in nature and felt across the lower 
third of the chest and not in the abdomen at all. The 
patient will probably be of the same build and age that 
commonly is affected by one or the other disease. He may 
well be pale, sweaty, and vomiting in either. The blood 
pressure and pulse may not be affected by coronary throm- 
bosis for several hours. When it comes to examination of 
the abdomen there will be tenderness over the area of the 
gall-bladder, but in acute coronary thrombosis there may be 
sudden congestion of the liver with expansion and stretch- 
ing of the capsule. The distinction between liver and gall- 
bladder tenderness is not easy to recognize in an individual 
groaning in pain, On paper the differential diagnosis is 
easy ; in practice it has felled more than one expert physician 
and surgeon. It should be remembered that there is a 
practical side to the differential diagnosis, because nowadays 
the treatment of acute cholecystitis is highly effective by 
the use of suitable antibiotics, whereas the administration of 
morphine is unwise when we bear in mind that its normal 
action is to cause a great rise of intrabiliary pressure. 


Diaphragmatic Hernia 


Heartburn, for many years an inexplicable form of indiges- 
tion, we now know to be more often than not due to reflux 
of acid contents into the oesophagus as the result of hiatus 
hernia. The fact that this has been overlooked for so 
long is as much of a reproach to physicians and radiologists 
as the inability to grasp the mechanical nature of sciatica 
was a discredit to us and the orthopaedic surgeons. Nowa- 
days this presents no particular pitfall except by confusion 
with the phrenic ampulla. The para-oesophageal hernia 
is still providing a number of diagnostic mistakes in respect 
of anaemia. This form of hernia is often associated with 
a high-grade hypochromic or, rarely, a normochromic 
anaemia, which will on occasion respond to full doses of 
iron but sometimes is most intractable until surgical correc- 
tion of the abnormality has been performed. 


Peptic Ulcer 

I shal' not dwell on peptic ulceration, for the features 
of this condition, whether in the oesophagus, stomach, or 
duodenum, are well known, although perhaps it is not so 
widely appreciated, except by those who have practised 
our art for many years, that the distinction between gastric 
and duodenal ulcer on clinical grounds is not nearly as 
easy and straightforward as is suggested by the textbooks. 
I would like to refer to an extraordinary reflex from duo- 
denal ulceration which I have met only five times in a 
series of 800 cases, and that is pain felt entirely in the lower 
abdomen but relieved by food and present when the patient 
is hungry. These patients have been trustworthy witnesses. 
There was in fact no suspicion of epigastric pain. Pain 
in two was felt in the hypogastrium, in three in the left 
iliac fossa. The explanation, I think, is revealed by the 
finding in these three, by x rays, of a ring spasm of the 
descending colon which was extraordinarily persistent. The 
barium had been taken by mouth, and when this spasm was 
seen the stomach was empty; when the patient was given 
a glass of milk to drink the abdominal pain vanished and 
signs of spasm also disappeared. When there was a relapse 
in two cases the spasm recurred. We are familiar with a 
reverse form of reflex in which acute lesions of the large 
gut cause pylorospasm and vomiting, but that which I have 
just described can be claimed to be a rarity. 

Only twice in thirty years have I seen obstructive jaundice 
caused by a chronic duodenal ulcer. In one example the 
diagnosis was suggested by an associated profuse melaena 
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which had been attributed to the haemorrhagic tendency 
induced by such icterus. In point of fact obstructive jaundice 
never gives rise to appreciable melaena. 

In both cases the common bile duct was found to be 
greatly distended, a state which was shared by the gall- 
bladder. The ulcer was close to the junction of the first 
and second parts of the duodenum, though in the former. 
The obstruction was not due to invasion of the bile papilla 
but due to inflammatory thickening and oedema of the gut 
wall. It is surprising that this is not commoner. 


Diarrhoea 


The symptom which is the most difficult to associate with 
a firm diagnosis at a single consultation is diarrhoea. Of 
the serious causes carcinoma comes to mind, and it is parti- 
cularly the growth which is difficult to discover which is 
most likely to cause it without pain and without the passage 
of blood and mucus obvious to the naked eye. Carcinoma 
of the caecum seems singularly evasive to radiological in- 
vestigation. From time to time a lump may be felt in the 
right iliac fossa, but on other occasions this sign has dis- 
appeared and the physician is apt to assume that he has 
just felt a loaded caecum, and an opportunity for a life- 
saving operation is lost. 

No unexplained case of diarrhoea should be allowed to 
pass from observation without the most careful examina- 
tion, and if all appears normal except for persistence of 
occult blood we should not shrink from laparotomy. If 
the diarrhoea be associated with anaemia the diagnosis 
of carcinoma in this position is made highly probable. In 
fact, the presenting symptoms here may be shortness of 
breath with pallor, only trivial reference being made to 
loose stools. Taking, however, the cases of diarrhoea as 
the only presenting symptom—that is to say, where no pain 
is felt—although occasionally we find the cause lies in 
uraemia or Addison’s disease, the majority prove to be 
simply those of intestinal hurry. My impression is that this 
is increasing and possibly is associated with the apparent 
increase in states of anxiety which we see. 

The story, then, is usually that for many years the stools 
have tended to be rather on the loose side and to occur 
especially on rising in the morning and perhaps once or twice 
after breakfast ; there is peace for the rest of the day. As 
years pass the diarrhoea becomes a little more frequent, 
occurring after all meals. There is no associated anaemia 
or loss of weight, but there is a feeling of exhaustion. Radio- 
logical examination by barium meal will show a remarkably 
rapid transit of barium from mouth to anus. The stomach 
is usually hyperactive, emptying itself in a quarter to half 
an hour, the caecum is reached in anything from half an 
hour to three hours, and the barium arrives at the splenic 
flexure a short time afterwards. As a rule these patients 
are not suffering from any profound disturbance of the 
psyche, but are those of intense personality, ambitious, 
hardworking, never relaxing in mind, and seldom taking 
exercise for the body. They carry their problems home with 
them and their work occupies them at week-ends. When 
they go on holiday they take the unwisest of all—namely, 
car-driving from one part of the Continent to another. In 
the minority we trace the matter to gnawing anxiety, which 
seems to reflect itself on the alimentary tract. Apart from 
dealing, if one can, with such underlying anxiety, the physical 
approach to this, which is nearly always successful, is the 
administration of one of the many drugs that will delay the 
rate of passage through the alimentary tract. Of the tradi- 
tional remedies a combination of hyoscyamus and codeine 


-will often prove effective, and in the more stubborn cases 


the powerful parasympatholytic agent tricyclamol will 
succeed. 


Prognosis and Misleading Physical Signs 
Failure in respect of prognosis dogs us throughout our 
professional life. This must always be so, for there are 
too many imponderables influencing the course and outcome 
of a disease to allow of accurate forecasting. Although a 


fair degree of certainty can be expressed in relation to 
carcinoma of the stomach, motor neurone disease, pneu- 
monia, and many other afflictions, cardiovascular diseases 
vary so greatly from patient to patient in their lethal power 
that it is wise to be a little vague and usually to lean towards 
optimism. Statistical evidence is singularly unhelpful in 
assessing the individual problem. My impression is that the 
physicians of the earlier generations who relied solely on 
experience and their five senses were far more accurate in 
their prognoses than most of us who practise to-day. 

A remarkable example of prognostic failure was occa- 
sioned by a business man highly successful in his financial 
dealings, aged 59, limited in activity by virtue of visual 
defect, happily married, and living in comfort. He devel- 
oped headaches, drowsiness, thirst, occasional loose stools. 
nausea, and loss of weight. His doctor, who examined him, 
found that the urine was of fixed low specific gravity (1004) ; 
it was loaded with albumin and contained some granular 
casts. The blood urea was 76 mg. per 100 ml., rising in a 
month to 110 mg. The blood pressure had risen from his 
normal of 150/80 to 190/106. The urea clearance test 
revealed 18% of normal function. He concluded that his 
patient had chronic nephritis, a view which was endorsed 
by the consultant to whom he brought the case. In the 
course of the next three months the symptoms became worse. 
Albumin was found in considerable quantity in nearly all 
specimens of urine. A bad prognosis was given. It was 
thought that the patient would die within the next three 
months. He was instructed in the traditional lines of dieting 
for chronic nephritis, and he followed these with care. After 
a week or two he asked his doctor if the consumption 
of Worcestershire sauce was in any way harmful. It seemed 
that he had been taking from half to one bottle of it daily 
for many years. He said he did so because he liked it. 
Whatever the reason for his consumption of this enormous 
quantity, the fact remains that he did take it as a beverage. 
It was promptly stopped. Within a month the albumin and 
casts disappeared, the blood pressure and the blood urea 
had returned to normal, the patient rapidly put on weight. 
Two years afterwards, he is symptomless, and the only sign 
of latent renal disease is occasional albuminuria. So far as 
I know, this is unique. It is, I think, an error in prognosis 
which might be forgiven. 

Lumps in the upper left quadrant of the abdomen cause 
more trouble in diagnosis than masses elsewhere in the body. 
not only to the inexperienced but to physicians and surgeons 
of many years’ standing. A slowly enlarging mass appearing 
from under the left costal margin, dull to percussion and 
seeming to have a well-defined edge, often proves to be a 
retroperitoneal sarcoma. The absence of a notch is a 
small point—that is to say, the finding of a notch stamps 
it as a spleen, or usually does, although I will give you 
an example in a moment where even this fails. Even in 
considerable splenomegaly it is not always possible to feel 
it. Furthermore, a very large spleen can be felt bimanually, 
the other hand being in the loin, and confusion with an 
enlarged kidney is readily made. It is a matter of interest 
to observe how few candidates for the Membership recog- 
nize polycystic kidneys, usually calling the left one spleen 
and the right one an enlarged liver. 

A woman who had suffered from pernicious anaemia for 
many years started to go downhill, to become anaemic in 
spite of the usual treatment, and to lose appetite. She was 
known to have had a gastric ulcer many years previously. 
On examination, apart from signs of anaemia, she was found 
to present a lump which emerged from the left hypo- 
chondrium and which moved with respiration. It was firm 
to the touch and not completely dull, but had not the 
resonance of gut or stomach. It could not be felt in the 
loin and there was a notch on the inner border. It was 
postulated that this was a spleen enlarged from pernicious 
anaemia, which had escaped control owing to a faulty pre- 
paration of liver. I should add that this case dates to the 
days when only liver injections were available and were of 
varying quality. In spite of changing to more recent and 
highly potent preparations, she continued to go downhill 
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and the lump increased in size to an extent never met with 
in a spleen of pernicious anaemia. To cut a long story 
short, she had a carcinoma of the stomach. The point of 
special interest here is that at necropsy it was found that 
she had, as it were, a notch in the stomach, and it had 
been produced by cicatricial contraction arising as a result 
of a chronic gastric ulcer which had healed years previously 
and thus simulated the general structure of the spleen. This 
is a difficulty which is not likely tc be met often. 

A young man fell from his motor-cycle and cut his lee. 
His doctor administered antitetanic serum. Ten days later 
the patient noticed stiffness in the movement of his jaw, 
and pains and muscular aching in the back and limbs. The 
onset of all symptoms was simultaneous: this highly signi- 
ficant fact was overlooked at a hospital where he was given 
antitetanic serum intravenously on the strength of a mis- 
diagnosis of tetanus. He died promptly of anaphylactic 
shock. 

The confusion between serum sickness and tetanus is by 
no means uncommon, though fortunately not as a rule 
leading to such a lethal result. 

The physical signs presented by changes inherent in old 
age will from time to time mislead the unwary. Petechial 
haemorrhages, anaemia, tremor, albuminuria with casts, 
bouts of giddiness, to mention but a few of the common 
manifestations of advancing years, are apt to lead the less 
experienced into searching for some far more serious cause 
than the march of time. We must remember also the great 
frequency with which degenerative changes occur in the spine 
in individuals over 50, and in fact with every ten years of 
age after that period of life the incidence of spondylosis 
mounts very rapidly. Although modern work has revealed 
the remarkable manifestations which may be directly due 
to cervical spondylosis, many of them in the neurological 
field, 1 observe here the same overswing of diagnostic 
enthusiasm that we met in connexion with the lumbar disk 
lesion. In the last year I have seen attributed to cervical 
spondylosis such diverse conditions as intraspinal tumour, 
senile tuberculosis of the spine, motor neurone disease, 
carcinoma of the stomach with metastases in the spine, and 
poliomyelitis. 


Conclusion 


1 have purposely refrained from discussing failure to 
recognize rare diseases—in the first place because, for 
obvious reasons, this is uncommon, and, secondly, because 
it provides no help in facing the problem of rarities 
encountered in the future. 

Lurking, however, in the diagnostic undergrowth are traps 
set by the appearance of well-known physical signs, which 
are usually, but not always, associated with readily recog- 
nized diseases. The examples which come to mind are 
atrial fibrillation as the first sign of bronchial carcinoma, 
and the clinical picture of Cushing's syndrome from the 
same cause. 

Idiopathic thrombophlebitis migrans is very rare, but the 
accepted physical signs may be perfectly reproduced by 
metastases in the venous walls. This so often proves to be 
the case that every apparent example of the disease should 
be searched for primary growth, which in instances I have 
witnessed occurred in bronchus, pancreas, and rectum. 
Thrombophlebitis migrans may also herald in its recurrences 
over several years the ultimate development of thrombo- 
angiitis obliterans, just as the reverse process may be seen. 
In fact, a clear-cut distinction between these arterial and 
venous inflammatory states is no longer tenable. 

Self-criticism is far more important than criticism of others, 
for, although we may learn by their mistakes, to criticize 
them directly or obliquely in the presence of colleagues or 
patients is surely the one unforgivable sin. 

Criticism, writes Matthew Arnold, is a_ disinterested 
endeavour to learn and propagate the best that is known 
and thought in the world 

It is in that sense that I have endeavoured to pay tribute 
to William Croone. 
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This paper discusses the properties required of the ideal 
surgical dressing and describes the development, labora- 
tory investigations, and clinical trials of a new dressing 
which largely meets the requirements. 

Minor skin injuries result in a major national problem 
both in industry and in the home. It has been estimated 
that in this country nearly half a million skin injuries 
occur each day which require at least a first-aid dress- 
ing (Squire, 1951), but it is not possible to determine the 
working time lost and the inconvenience caused by 
lacerations, abrasions, incisions, puncture wounds, and 
small burns, particularly those minor injuries which 
occur and are treated in the home. The healing time 
of a wound is dependent on many factors, not the least 
of which is the type of dressing employed. 

The functions of a dressing are to allow a coagulum to 
form and so prevent loss of tissue fluid, to protect the 
wound from further injury while it is healing, and to 
prevent infection. 

When the epidermis is penetrated, damage of the 
dermal blood supply occurs, with loss of blood to 
a greater or less extent. Loss of ussue fluid by 
itself can result through damage of the deeper layers of 
the epidermis. Hartwell (1955) confirmed the view of 
Arey (1936) that the healing of human wounds depends 
primarily on the migration of the cellular elements of 
the epidermis across the damaged area, division of cells 
of the basal area of the epidermis being only of secon- 
dary importance. This migration of cells is dependent 
on a healthy dermal layer, free of infection and debris. 
Sepsis may ensue, following the introduction of organisms 
at the time of injury, by the passage of infected material 
through the dressing, during dressing procedures, and 
from the skin surrounding the wound. Dehydration of 
the protoplasm of the epidermal cells is essential for 
proper keratinization. It is important that wound dress- 
ings allow the evaporation of water vapour from the 
wound area. Beneath a dressing a considerable quantity 
of water can accumulate which arises (a) from the sweat 
glands of the skin surrounding the wound; (b) from 
normal insensible water vapour loss due to its transuda- 
tion through the epidermis and from the dehydration of 
epidermal cells ; and (c) from loss of tissue fluid from 
the wound itself. 

Burch and Winsor (1944) showed that 1.63 g. of water 
is lost per square metre of the body surface every 10 
minutes at a relative humidity of 50% and with an 


*Now working at the In titut 
g stitute of Psychiatry, Maudsley Hospital, 
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ambient temperature of 24° C. This would represent 
approximately 235 g. per square metre per 24 hours. 
They also found that the loss of tissue fluid from the floor 
of a blister raised by cantharides is nearly 10 times 
greater. Thus, from their figures, a dressing would need 
to have a porosity of 2,350 g. per square metre per 24 
hours. This high porosity is, of course, needed only for 
that small area of the dressing which corresponds to the 
area of the wound. Bloom (1945) used waterproof 
vapour-permeable “cellophane” in the treatment of 
war wounds and stated that secondary infection was 
prevented. Bull, Squire, and Topley (1948) showed that 
if normal skin was covered with a dressing of a water- 
proof but vapour-permeable “nylon ft film, and the 
seal between the dressing and the skin was maintained 
for three days or more, Staphylococcus aureus could 
not be recovered from the area under the porous part 
of the dressing and that maceration of normal skin was 
prevented. 


Schilling, Roberts, and Goodman (1950) reported 
that wounds covered with the nylont film dressing 
healed more quickly than comparable wounds covered 
with an occlusive dressing. They left the nylont 
dressings in situ till healing occurred, but changed 
the occlusive dressing after the first three days 
and then daily. Heifetz, Lawrence, and Richards (1952) 
noted that considerable epithelial debris accumulated 
under dressings after the third day, and they suggested 
that keeping dressings on for longer periods might have 
an adverse effect on wound healing. We have found 
that the healing rate of a wound appears to be delayed 
if the dressings are not changed after the first 24 hours 
following injury. 


Properties of Ideal Dressings 


The ideal dressing, which may be a composite structure— 
that is, a covering film plus a pad—should possess the follow- 
ing properties (Scales, 1954). (1) It should have a high 
porosity to water vapour, preferably at least 1,400 g. per 
square metre per 24 hours, measured at 37° C. with a rela- 
tive humidity of 75% (P.A.T.R.A. (1948) tentative standard 
method). (2) It should not adhere either to blood clot or 
to granulating surfaces, nor should it allow the penetration 
of capillary loops. It must, however, absorb free blood or 
exudate and give “ protection” to the wound. (3) It should 
be a barrier to the passage of micro-organisms. (4) It should 
be capable of following the contours around a joint during 
movement—for example, flexing of a finger. (5) It should 
be unaffected by domestic or industrial fluids—for example, 
detergents and oils. (6) It should not produce a tissue re- 
action when applied to normal skin or granulating surface, 
nor a state of allergy or hypersensitivity. (7) It should be 
non-inflammable. (8) It should be capable of being sealed 
to the skin. (9) It should be capable of being sterilized. 
(10) It should be available at a low cost. 

The properties which the dressing should possess depend 
on the extent of the loss of the epidermal cell layer and of 
the damage to the dermis, and the events that occur follow- 
ing injury and during healing of a wound. With present 
materials it is impossible to produce the ideal dressing and 
it seems likely that future dressings will be a compromise. 
The dressing described in this paper has certain properties 
not possessed by any existing dressing. Plastic film dress- 
ings have certain advantages over traditional fabric dress- 
ings, but they also possess certain undesirable features— 
for example, the occlusive waterproof dressing causes macer- 
ation of the skin surrounding the wound and an increase in 
the bacterial flora of normal skin. Both nylon and cello- 
phane are insufficiently permeable and flexible. 


+Imperial Chemical Industries Limited C109/P nylon. 


Microporous Polyvinyl! Chloride Film 


For some time a rigid microporous polyvinyl chloride 
sheet containing intercommunicating cavities has been manu- 
factured as a separator for lead-acid batteries and as a filtra- 
tion medium. Its porosity can be readily varied from 40 
to 6,000 g. of water vapour per square metre per 24 hours 
at 37° C, and 75% relative humidity, by varying the particle 
size, the quantity of the filler, and the method of manufac- 
ture. The sheet is manufactured by incorporating a pore- 
forming ingredient such as starch or salt into the plastic 
mass prior to extrusion of the sheet. This pore-forming 
agent or “filler” is then removed, leaving a structure the 
porosity of which depends on the number and size of the 
intercommunicating pores between the cavities. 

A microporous film which has been made flexible by the 
incorporation of a plasticizer and having a porosity of the 
order required for dressing purposes is unlikely to be a per- 
fect bacterial filter under all conditions. The filler would 
have to be of a constant particle size and shape and be 
evenly dispersed throughout the plastic mass. If the pores 
are less than 1.5 », due to a molecular film of plasticizer on 
the surface of the pores, adhesion of the walls may occur 
with loss of porosity. Flexing and stretching of the film 
will also alter the dimensions of the pores. Owing to the 
large surface area exposed by a microporous structure, the 
usual phthalate type plasticizers were found unsuitable as 
they migrate into the adhesive mass and are removed by 
detergents and solvents. The dressing-film described is 
plasticized with a polymeric plasticizer—polypropylene 
sebacate, 


Determination of Permeability to Water Vapour 


The water-vapour permeability of the film was deter- 
mined by the gravimetric dish method. Dishes containing 
anhydrous granular calcium chloride (mesh 10-14) were 
covered by a known area of the film and weighed. They 
were placed in a humidity cabinet at 37° C. and 75% rela- 
tive humidity, with a wind speed in excess of five miles an 
hour. The rate of transmission of water vapour was found 
from the rate of increase in weight of the desiccant. 

At 37° C. and 75% relative humidity the vapour pressure 
is 46 millibars. Since the atmosphere between the film and 
the desiccant is nearly dry, the water-vapour-pressure 
gradient across the film approximates to that given below 
for January. 

The average atmospheric water-vapour pressure in January 
at 4.4° C. and 80% relative humidity is 6.7 millibars. In 
July, at 16.7° C. and 60% relative humidity, it is 11.4 milli- 
bars. Thus the water-vapour-pressure gradient across the 
dressing would be 44.6 millibars in January, and 39.9 milli- 
bars in July. 

It has been found that there is a linear relationship 
yetween the permeability of the porous film and the relative 
humidity at a constant temperature. 

The values for the porosities of the films used in the 
experiments are expressed as the number of grammes of 
water vapour which pass through a square metre of the film 
at 37° C. with a relative humidity of 75%, or a water-vapour- 
pressure gradient of 46.6 millibars. 


Types of Dressings Used in Clinical Trials and 
Laboratory Investigations 


Eighty different batches of material have been investigated 
in the development of this film. Only certain aspects of 
three of these are reported in any detail here. No. I was 
used in the investigation on normal skin flora and for the 
laboratory tests, and Nos. II and III were used in the clinical 
trial on wound healing. The porosities of these films are 
given in Table I. 

An assessment of the value of dressings using these films 
was made by comparing them with a standard waterproof 
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Taste | 


Porosities 


Dressing Film Ref. No 
of Dressing 
1,400.1, 800° M_P.P.SNB 739 1 
il 2.002.900 M.P.F. Film SN 
1,000.1, 500 M.P.F. Film SNA 
IV i843 O.F. standard waterproof occlusive 


(contrel) 


* A dressing with a porosity of 1,400-1,800 is now being marketed by Smith 
and Nephew Limited under the name of “ elastoplast airstrip.” 


dressing of the type approved by the Chief Inspector of 
Factories. This occlusive dressing, No. IV, was completely 
spread with adhesive and had a base film of polyvinyl 
chloride plasticized with dibutyl! phthalate ; it was found to 
have a very low porosity. 

Fig. | shows a porous dressing. The adhesive is spread in 
the form of a lattice which occludes approximately 50%, of 
the porous film. It has been found technically very difficult 
to produce a dressing with the portion of the film beneath 
the pad free from adhesive. Thus the actual porosities of 
the film before they are lattice spread are approximately 
double the values quoted. All dressings carried a bleached 
knitted cotton interlock pad. For the investigation on 
normal skin flora half the number of dressings used were 
impregnated with 0.1% domiphen bromide B.P.C. Domiphen 
bromide has not been shown to produce any tissue reaction, 
allergy, or hypersensitivity reaction when applied to skin or 
minor wounds, and is itself a mild antiseptic in the con- 
centration used A trace of auramine was included to 
colour the pads yellow, so that those impregnated could 
be easily differentiated from the unimpregnated. This sub- 
stance, in the dilution used, has been shown to have no 
bacteriostatic or bactericidal action In the clinical trial 
the pads of all dressings were impregnated. 


Effectiveness of the Dressing as a Bacterial Barrier 


Sterility of Dressings 


With the exception of those used in the clinical trial all 
dressings were sterilized by electron irradiation with a dosage 
of two mega rads, using a Van de Graaf electrostatic 
generator. The dressings are taken on a conveyer belt under 
the scanned electron beam. The output of the machine is 
sufficient to allow the required dosage to be given in about 
one second. This treatment seems to have no effect on the 
physical or chemical properties of the constituents of the 


spread microporous dressing. (M.P.F 


A, Pattern 
B, Standard occlusive waterproof dressing 
of text.) 
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dressing. Samples of each type were incubated in nutrient 
broth for four days at 37°C. No growth was obtained from 
any of the 35 samples tested. The dressings were sterilized 
by this method because half of them contained no domiphen 
bromide. 

In the clinical trial non-irradiated dressings with impreg- 
nated pads were used. Twenty representative dressing pads 
were tested and found to be sterile. 


Filter Test. Method I 


The porosity of the microporous film dressing used was 
between 1,400 and 1,800 (film No. I) and that of the standard 
waterproof occlusive film between 38 and 43 (film No. I'V). 
Both types carried impregnated pads. The apparatus was 
sterilized and set up as shown in Fig. 2 A with 2 ml. of 
sterile broth in the chamber. The outer surface of the dress- 
ing was contaminated by: (1) A swab dipped in 1:100 
dilution of an 18-hour culture of the Oxford staphylococcus 
(8 tests, 4 with No. I and 4 with No. IV). (2) A swab dipped 
in 1:100 dilution of an 18-hour culture of Ps. pyocyanea 
(4 tests, 2 with No. I and 2 with No. IV). (3) A swab dipped 
in 1:100 dilution of an 18-hour culture of E. coli (2 tests, 
1 with No. I and 1 with No. IV). (4) A wound swab 
infected with Staph. pyogenes and Ps. pvocyanea (2 tests 
with No. I). (5) A wound swab infected with E. coli (2 tests 
with No. I). (6) A swab of the scum from a washing-up 
basin (2 tests with No. I). (7) A swab of floor dirt (2 tests 
with No. I). (8) Coughing directly on to the exposed surface 
of the dressing (2 tests with No. I). 

The tubes were incubated at an angle of 45 degrees in 
a moist atmosphere at 37° C. for 18 hours. The inner surface 
of the dressing-pad was then swabbed and plated, and the 
dressing-pad removed and dropped into sterile broth and 
incubated for 48 hours 

Results—It was found that most of the broth diffused 
through the microporous film, though the dressing remained 
firmly adherent to the flange, but not at all through the 
waterproof dressing. No recovery of test organisms was 
obtained from any pad or pad swabbing. This test was 
designed to produce in a crude fashion the contamination 
to which hand dressings might be exposed. The number 
of tests of this nature was small (24 in all), but showed that 
under these conditions the microporous dressing acted as a 
bacterial barrier. 


Fic. 2.—A, Glass filter, used in method 1, with dressing on flange. 
B, Stainless steel apparatus, used in method II. Dressing clamped 
between two flanges, held together by toggle clamp. 
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In this test the conditions were far more stringent. The 
dressing was clamped between the flanges of two sterile 
stainless steel chambers, fitted with taps through which 
samples from either side of the membrane could be taken. 
Then 10 ml. of sterile broth was placed in the chamber on 
the pad side of the dressing and 10 ml. of an 18-hour culture 
of the Oxford staphylococcus in the chamber covering the 
outer surface of the dressing. The assembled apparatus 
‘shown in Fig 2 B) was incubated in a horizontal position 
at 37°C. Samples were taken at hourly intervals from the 
chamber containing the sterile broth. These were plated and 
examined after 24 and 48 hours’ incubation at 37°C. Tests 
were made with No. I dressing carrying impregnated and 
non-impregnated pads. 
Taste Il.—Results with No. 1 Dressing 


Hours 


Impregnated Dressings 
| | No test 


| | 
| | 7 | 
ch 


Unimpregnated Dressings 
| 


| 

| 

| 

| 


No growth. + Recovery of test organism 


Results—From Table II it can be seen that the No. | 
dressing in this experiment acted as a barrier to the passage 
of the Oxford staphylococcus for a period of seven to eight 
hours. (The domiphen bromide appears to have played no 
part in these experiments.) The broth acted as a wetting 
agent on both surfaces of the film. In neither of the tests 
was movement of the film 
possible. When a layer of 
cotton interlock impregnated 
with 0.1% domiphen bro- 
mide is substituted for the 
microporous film, organisms 
are recovered the 
“sterile” side of the filter 
from one hour onwards. No 
samples were taken from the 
chamber before one hour. 


Effect of Impregnation of 
Pad, etc. 

Fig. 3 A shows the «iffu- 
sion of the domiphen bro- 
mide in the agar and the 
inhibition of growth of the 
Oxford staphylococcus. Fig. 
3 B shows the reduced zone 
of inhibition when the test 
is repeated using a blood- 
agar plate. Variations in 
the zones of inhibition have 
been found with different 
types of agar base. For all 
work on normal skin flora 
and laboratory investigations 
0.1% domiphen bromide. swabs were plated on Oxo 
Plain agar plate (Oxo). Inhibi- agar. In the case of the 
tion of activity of domiphen clinical trial the swabs were 


bromide 7 ee plated on blood agar. 


Fic. 3.—A, No. I dressing with 


stockinet pads. 1, Unimpreg- 
nated. 2, impregnated with 


In order to compare the effect of a microporous film dress- 
ing (M.P.F.) with an occlusive film type of dressing (O.P.) 
on the bacteria of the skin, the following procedure was 
carried out. The normal skin flora of both forearms of 
39 male and female patients, who were either ambulatory or 
confined to bed, was determined by daily swabbing for four 
or five consecutive days. The swabs were moistened with 
sterile saline and well rubbed over the flexor surfaces of 
both forearms and wrists. The swabs were plated on Oxo 
agar and incubated in 7%-—10% CO» at 37° C. Final readings 
were made after 48 hours. The results are shown in Tables 


Ill and IV. Fig. 4 shows classification of growth. 
Ill 
No.of | Total No. 
Patients | of Swabs No Growth | Seanty Heavy 
Swabbed | Examined | 
46 25(7-2%) | 220(63.6%) | 101 (292%) 
Taare IV Distribution of Normal Flora in 346 Swabs — 
| 
ther Organisms 
Coagulase + | Coagulase Other ag 
Staph. Staph Micrococci A 
erobic 
| Spore- bearers 
21 (61%) 276 (79-72) 262: (75 ™% 236 6%) 


Four types of dressings were used: (1) No. I, with non- 
impregnated pad (M.P.F.), (2) No. I, with impregnated pad 
(M.P.F.), (3) No. IV, with non-impregnated pad (O.F.), and 
(4) No. IV, with impregnated pad (O.F.). The day before 
using the dressings the forearms were shaved. Twelve 
dressings, three of each type, were applied, care being taken 
that no one group was on the same forearm, otherwise a 
random distribution was made. One of each type of dressing 
was removed at 24, 48, and 72 hours. Swabs were taken 
from the area of the skin under the dressing-pad ; these 
were plated, incubated, and examined as before. 

From Fig. 5 it can be seen that the bacterial growth 
obtained from the skin is reduced when covered by a micro- 
porous film carrying the impregnated pad, compared with 
that obtained from under the occlusive film with a similar 
pad. 

Fig. 6 shows results obtained when neither of the pads 
were impregnated, but the porosities of the two films differ. 
There is a marked increase in growth obtained from skin 
covered by the occlusive dressing. Table V expresses as 


Fic. 4.—Classification of type of growth. 


a 
| 
| 
Leak 
| 
| 
— 
~ 


966 Oct. 27, 1956 
a percentage the number of swabs from which no growth 
was obtained. It can be seen that there is a marked rise 
in the number of “no growth” swabs obtained from the 
skin under the microporous film 

Coagulase-positive staphylococci were recovered 21 times 
(6.1%) from the 346 swabs obtained from normal skin 
They were never recovered from the skin under the micro- 
porous dressing with a non-impregnated pad. The low 


>} MPEREGNATED MPF NO! 
1c) IMPPEGNATED OF N° 

z 
4 
a 20 ‘ 

KS 
a “RAN 
= +N re | 

> } 

INN | 

+, KY 

KANN 

+ ‘ 

RY 

2'sit 2) 


NO GROWTH | SCANTY GROWTH! HEAVY GROWTH | 


DAYS 


Fic. 5.—Comparison of bacterial growth from skin covered with 
impregnated M.P.F. No. I and with unimpregnated O.F. No. IN 
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Fic, 6.—Comparison of bacterial growth from skin covered with 
non-impregnated M.P.F. No. I and with non-impregnated O.F 
No 


Taste V.—No Growth Recovery Rate Expressed as a Percentage 


| 24 Hours 48 Hours 72 Hours 
Norma! skin | 7-2% | 
M.P.F. non-impregnated 38-S% 48-5° 31% 
. impregnated | 59% 82% | 74% 
non-impregnated 13% 51% 
impregnated 15-39% 10-2% 
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incidence on normal skin may be due in part to the fact 
that this hospital is situated on the top of a hill and the 
wards are light and well ventilated, and the patients spent 
much of their time in the open air during this investigation. 


Clinical Trial 


During the course of the work on microporous dressings 
several clinical trials have been undertaken to assess various 
factors. The small trial reported here was carried out at 
the Body Repair Depot of the London Passenger Transport 
Board Executive at Aldenham, Hertfordshire, in June—July, 
1955. 

The object of the trial was to compare the healing of 
minor injuries treated with microporous film dressings with 
a similar group treated with standard waterproof occlusive 
dressings. In particular it was desired to obtain information 
regarding (1) the healing-times of wounds, (2) the state of 
the skin under both types of dressings, (3) the opinion of 
the users, and (4) the changes in the bacterial flora under 
the dressings. 


Method 


Ihe patients were employed by the London Transport 
Executive and by contractors working on the site. Those 
who had sustained an .injury one hour or less previously 
were treated in the factory surgery. If a dressing had been 
applied by one of the first-aid workers in the factory, these 
patients were not included in the trial. 

For bacteriological purposes a sterile swab moistened with 
saline was taken before cleaning the skin with methylated 
ether. Excess blood and dirt were removed; no cleaning 
agents such as cetavion were used. 

So far as possible alternative patients were treated with 
M.P.F. dressings. The remainder were treated with O.F. 
dressings. Where applicable a tube gauze protective dressing 
was applied, or a cotton bandage. Certain injuries—for 
example, those on the forehead and buttock—could not be 
covered. 

The patients were asked to report at the end of the shift 
for a clean protective covering if their job was a particularly 
dirty one. They were asked to leave the protective covering 
on until seen the next morning. At week-ends each patient 
was given sufficient bandages and asked to keep the dressing 
covered. Dressings were removed at 24-hour intervals during 
the working week. The wound was swabbed with a sterile 
swab moistened with saline and a new dressing applied. 

Most of the employees worked a five-day week, and hence 
the wound examined on Friday morning was not seen again 
until the following Monday morning—a period of three 
days. A few of the employees were examined on Saturday 
and Sunday. All patients were asked to report back to the 
surgery at once if their protective dressing came off. The 
wound was judged to be healed when, in the opinion of the 
sister, the wound could be left without a dressing. 

After approximately 30 patients had been treated with 
M.P.F. No. II dressings, the lower porosity No. III dressings 
were used on all new patients. A standard “tick” form 
was used to record all data. This was done to reduce 
personal opinion to a minimum. 


Selection of Cases and Method of Assessment 


A total of 113 wounds were treated—59 had M.P.F. Nos. 
IL/1ll dressings and 54 had O.F. dressings. Of these, 12 
with M.P.F. and 17 with O.F. dressings were rejected from 
the series because the patients discontinued to report (mainly 
because of absence or holidays) or because they re-dressed 
the wound themselves. Two cases, originally dressed with 
O.F., were excluded as, owing to excessive granulation or 
maceration, the dressings were changed to M.P.F. 

The number of wounds finally used for the assessment 
of healing times was 47 with M.P.F. II/III and 37 with O.F. 
dressings. A number of these healed over the week-end or 
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TaBLe VI.—Sites of the Injury 


M.P.F O.F 


Week-end Healing Week-end Healing 


No | Yes No Yes 

Finger 18 > 1s 7 
Hand 6 3 3 ! 
Wrist 3 2 0 
Forearm 5 4 
Face i 3 2 | 0 
Leg and thigh 1 
Total | il “27 10 


after an absence of a day (Table VI) and have thus been 
excluded from the healing-time figures, as they could have 
healed at any time during these three days. 

As dressings on the fingers have a more harsh treatment 
than on other sites, the finger wounds are considered 
separately. 


Finger Wounds 


Healing-time (excluding those healing over a week-end). 
M.P.F.: 18 wounds, average healing-time 4.1 days, standard 
deviation 2.1. O.F.: 15 wounds, average healing-tame 6.3 
days, standard deviation 3.0. This difference is just significant 
(t=2.3, P=0.03). This indicates that M.P.F. is better than 
O.F. for finger wounds. The two series were examined 
with respect to other factors which might affect healing- 
times ; there was no appreciable difference in any aspect 
(Table VII). All but two fingers with either type of dressing 


TasLe VII 
M.P.F. O.F 
Total dressings 18 1s 
No. near joint 10 | 5 
Protected by cotton bandage | 16 13 
No. stitched | 0 | 
Type of wound: | 
Puncture 1 2 
Incision | 10 9 
Laceration or abrasion | 3 
Burn | 2 1 
Length of wound | 
0-2 in. (0-0-6 cm.) | 7 5 
a 1-25 cm.) | 6 
in. (1-25-25 cm.) | 
Unrecorded 0 1 


were covered with a cotton bandage to protect the dressing. 
This had a greater adverse effect on M.P.F., as when the 
bandage became saturated there could be no drying of the 
skin and wound underneath the dressing, thus reducing one 
of the main advantages of the microporous film. The average 
healing-time of finger wounds with this protective bandage 
was 4.4 days for M.P.F. and 6.3 for O.F. Those wounds on 
the fingers which healed over the week-end had an average 
healing-time of 5.0 days under M.P.F. (2 cases) and 8.0 days 
under O.F. (7 cases). 

Condition of Wound and Skin-—The condition of the 
wound and skin was recorded after cleaning the wound and 
before the initial dressing, and again at each renewal of the 
dressing. From Table VIII it can be seen that the skin sur- 
rounding wounds dressed with M.P.F. was never soggy. At 


Taste VIII 


M.P.F. | O.P. 

Total No. 4 
Before initial dressing : | 

Wound clean | 

Skin dry 
During healing: 

Wound: 

Dry 
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each change of M.P.F. dressing it was noticed that some 
wounds were reopened because of adhesion. This did not 
occur under the O.F. dressing, because the wound remained 
moist. There were no cases of skin reaction under either the 
pad or adhesive of either type of dressing covering fingers 
There was one case of clinical sepsis, a finger covered by an 
O.F. dressing. 

Patient's Opinion.—During the course of treatment the 
patients were asked their opinion of dressings that had 
been applied. The replies favoured the M.P.F. dressing 
(Table IX), but since it is a new type of dressing this novelty 
may have affected the answers. 


Taste IX 
Opinion | M.P.F. O.F. 
Poor 
Satisfactory 0 1! 
Good 16 | 9 
Unknown 4 | 0 


“ Other Sites” Wounds 


Healing-time (excluding those healing over a week-end). 
M.P.F.: 18 wounds, average healing-time 6.3 days, standard 
deviation 3.0. O.F.: 12 wounds, average healing-time $5.1 
days, standard deviation 2.5. This difference is not statis- 
tically significant. It is interesting to note that the four leg 
wounds in these groups had the longest healing-time of all 
wounds, three were in the M.P.F. series with healing-times of 
9, 10, and 13 days, and one in the O.F. series taking 9 days 
to heal. This partly accounted for the higher M.P.F. average 
for “other sites.” Another factor which influenced the 
healing-time was that 11 of the 18 cases treated with M.P.F. 
were lacerations, compared with 4 of the 12 treated with 
O.F. dressings. It has been found that adherence of dressings 
to wounds is most pronounced in the case of lacerations and 
abrasions. 

Condition of Wound and Skin—In this assessment all 
wounds, including those healing over the week-end, are given 
(Table X). There was no case of clinical sepsis among the 


TABLE X 
M.P.F. OF. 
Total dressings | 27 15 
Before initial dressing | 
Wound clean 24 13 
Skin dry 27 15 
During healing: 
Wound: 
Dry 19 10 
Moist 8 3 
Soggy 0 
Unrecorded | 0 1 
Skin: | 
Dry 26 9 
Mcist 1 3 
0 3 
Skin reaction: | 
Under pad 0 0 
Under adhesive 0 4 


“other sites.” The relatively wet state of the skin under 
O.F. during healing was noted, but there was actually a 
greater proportion of dry skins under O.F. for “ other sites ” 
than for fingers. There were four cases of skin reaction 
under O.F. dressings and none under M.P.F. 

Patients’ Opinion.—The patients’ opinion of the dressings 
are shown in Table XI. The opinions are less divergent for 
the two types of dressings for “ other sites than for the 
finger group. 


Taste XI 
Opinion M.P.F O.F 
Poor } 2 1 
Satisfactory | 2 | 5 
Good | 23 7 
Unknown 0 | 2 


— 
i 
| 
al 
| 
; 
Moist | 
Unrecorded | | 0 wo 
i 
| 8 2 
Moist .. | 
0 17 — 
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Healing-time 


With finger wounds, those covered with an M.P.F. dressing 
had a significantly shorter average healing-time than those 
with an O.F. dressing. With wounds on “ other sites” the 
reverse was the case, but the difference here was not statis 
tically significant 

In this and other trials the present type of dressing-pad 
tends to adhere to the wound when it is covered by a micro- 
porous film in situations where free evaporation is possible 
In finger dressings the pads never completely dried out 
There was no statistical difference found in the healing-times 
of the wounds under the two types of microporous film used 
in the treatment of the 47 patients. 


Bacteriological Methods and Results 


Methods and Materials.—{1) Cotton-wool swabs moistened 
in sterile saline were used to take wound swabs (a) initially 
before any cleaning or dressing, and (b) immediately after 
the old dressing was removed at the daily inspections. (2) 2 
blood-agar plates: the swabs were plated and incubated aero- 
bically and anaerobically at 37° € Final readings were 
made after 48 hours. (3) Coagulase production by staphylo- 
cocci was tested by slide /tube method 


Results 
Of the 80 cases which were swabbed initially, 39 (49%) 
produced no growth. Twenty of these 80 cases were rejected 
for various reasons The remaining 60 were divided into 
three groups—those receiving M.P.F. dressings II and III, 
ind those receiving the control O.F. dressings. The results 
are given in Table XII 


Taste XIl 

Type Initial Swab 24-hour Swab 48-hour Swab 

of - 
Dressing Growth No Growth| Growth No Growth, Growth|No Growth 
11 (15 cases) 8 7 (47%) 7 (47°) Ss | 10(67%, 
10 4 (28",) 12 2(14") | 3(21%) 
IVGE | 26 (16°) | 27 4 (13%) 


It can be seen from Tables V and XII that when normal 
skin and wounds are covered with a microporous film carry- 
ing a pad impregnated with 0.1 domiphen bromide, the 
“no growth” recovery rate is increased. It also appears 
from the results that the higher the porosity of the film the 
lower the recovery rate of organisms from the wounds 

No Staph. pyogenes was isolated from any wound swabbed 
initially or during the first 48 hours of healing, or from the 
M.P.F. group at any time. It was recovered subsequently 
from five cases, all treated with O.F. dressing ; in one finger 
wound this organism was recovered on the third day and 
appeared consistently in all subsequent swabs until healing 
had taken place on the tenth day. No beta-haemolytic 
streptococci or anaerobes were recovered from any site at 
any time 


Summary 


\ new microporous film wound dressing is described. 
The results of various experiments in the laboratory, on 
normal skin, and on minor injuries are given for films 
of varying porosities 

A microporous film with a porosity of 1,400-1,800 g. 
per square metre per 24 hours, carrying a cotton inter- 
lock pad impregnated with 0.1% domiphen bromide and 
having an overall pattern spread adhesive, results in a 
dressing which largely fulfils the criteria stated earlier 
and is an improvement on other first-aid dressings, with 
respect to both wound healing and ability to reduce 
bacterial flora. 

The problem of adhesion of the pad to the wound has 
yet to be overcome. This adhesion depends on a variety 
of factors which are being investigated 


— 
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While this report deals with the clinical and bacterio- 
logical aspects of a first-aid skin dressing, other applica- 
tions of the film as a pre-operative skin covering, as a 
pressure bandage in the treatment of varicose ulcers, and 
as a dressing for burns merit investigation. 


Ihe development of this dressing has been made possible only 
by the co-operation and efforts of many people and patients 
Our thanks are due to all these, and in particular to Professor 
R. E. Lane, of the Nuffield Department of Occupational Health, 
University of Manchester; to the medical officers and sisters of 
the following organizations: Vauxhall Motors Limited, Luton; 
Ford Motor Company, Dagenham; London Passenger Transport 
Board Executive ; Messrs. Pritchett and Gold and E.P.S. Company 
Limited, Dagenham; to Mr. L. W. Plewes, Luton and Dunstable 
Hospital; to Messrs. Pritchett and Gold and E.P.S. Company 
Limited, in particular Mr. F, Sharp, and to Messrs. Smith and 
Nephew Research Limited, especially Mr. J. Dow, who have 
produced large quantities of equipment, material, and dressings. 
including all dressings used in this trial, and without whose 
assistance none of the work could have been undertaken; to Mr. 
S. Holt, of the Plastics Division of Imperial Chemical Industries 
Limited, who suggested that a microporous plastic battery 
separator, known as “ porvic,”’ might have medical application ; 
to Dr. A. Charlesby, of Tube Investments Research Laboratories, 
Hinxton Hall, Cambridge, who undertook the sterilization of the 
dressings, and to Dr. C. H. Lack, pathologist to the Royal 
National Orthopaedic Hospital, in whose department the bacterio- 
logical investigations were made, with technical assistance from 
Mr. B. J. Newman. Finally, but not least, we wish to acknow- 
ledge the invaluable technical help of Mr. G. D. Winter, of the 
Department of Biomechanics and Surgical Materials. 


This work has been supported by a grant from the Medical 
Research Council. 
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The Minister of Agriculture, Fisheries, and Food, the 
Minister of Health, and the Secretary of State for Scotland 
have approved for publication a report presented to the 
Food Standards Committee by its preservatives subcommittee 
recommending that the use of emulsifying and stabilizing 
agents in food should be subject to statutory regulations. 
The subcommittee considers that control should be secured 
by specifying the substances which may be used—that is, by 
adopting a “ permitted list.” Apart from certain substances 
which are natural constituents or already common ingredi- 
ents of food and need not be regulated, the subcommittee 
recommends that official approval should for the present 
be restricted to the following substances: super-glycerinated 
fats, synthetic lecithin, propyleneglycol alginate, propylene- 
glycol stearate, methyl cellulose, methyl ethyl cellulose, 
sodium carboxymethyl cellulose, steary! tartrate, diacety! 
tartaric acid esters of super-glycerinated fats, monostearin 
sodium sulphoacetate, and sorbitan esters of fatty acids. 
The report recommends that the addition of emulsifying and 
stabilizing agents to milk should not be allowed, and that of 
the permitted substances only super-glycerinated fats and 
stearyl tartrate should be allowed in bread. It is not con- 
sidered necessary or practicable to specify limits to the 
amount of a permitted emulsifying or stabilizing agent which 
may be present in food, although the amount used should 
always be the smallest quantity consistent with the best com- 
mercial practice. Before deciding what action should be taken 
on the subcommittee’s recommendations the Ministers con- 
cerned will consider any representations from interested 
parties. The report may be obtained from H.M. Stationery 
Office, price 9d. net. 
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“ Fluothane ” is a new volatile anaesthetic agent devel- 
oped and manufactured by Imperial Chemical Industries 
(Raventos, 1956; Raventos and Suckling, 1956). It is 
the most promising member of a series of agents with 
non-flammable and non-explosive properties which 
are being investigated independently by the Medical 
Research Council. It is a clear, colourless, heavy liquid 
with a specific gravity of 1860 (cf. chloroform 1500), a 
boiling-point of 51° C., and a sweetish odour not unlike 
that of chloroform. Chemically, it is a halogenated 
ethane with the structural formula 


F Br 
F—C—-C—Cl 
- 

F H 
Clinical Trials 


Fluothane has been administered as the sole or the 
principal anaesthetic agent to a number of volunteers and 
to 310 patients (varying in age from 7 months to 91 years) 
for a variety of surgical procedures (lasting from 3 to 150 
minutes). There were no deaths under anaesthesia in the 
series, although many of the patients came to operation in 
a poor physical state. The pre-operative conditions included 
diabetes, obstructive jaundice, cardiac failure, thyrotoxicosis, 
and asthma, but none were affected adversely by the 
anaesthetic. 

One patient died during the post-operative period, but 
this was probably not attributable to the anaesthetic. 


An 84-year-old man received open drop fluothane for 
the amputation of a gangrenous toe. The administration 
was uneventful and lasted for 15 minutes. The patient 
recovered consciousness before leaving the operating 
theatre and was quite well for the next four days. He 
then became increasingly irrational, developed broncho- 
pneumonia, and died on the seventh post-operative day. 


The object of this investigation was to confirm the prom- 
ising results obtained in animal trials; to ascertain in 
humans the effect of known concentrations of fluothane 
vapour ; and to exploit the administration of the drug by 
simple methods. 


Methods of Administration 


Since it was known that the administration of fluothane 
in conjunction with nitrous oxide and oxygen from a 
standard Boyle apparatus was being investigated elsewhere 
(lohnstone, 1956), we have limited our attention to the 
administration of the drug by the “ open drop” method and 
by its use in an E.M.O. inhaler (Epstein and Macintosh, 
1956) modified and calibrated to deliver known concentra- 
tions of fluothane vapour in air. In this way it has been 
possible to observe the action of fluothane without the com- 
plication of other anaesthetic agents, and to obtain an im- 


*The trade name given by Imperial Chemical Industries to 
2-bromo-2-chloro-1,1,1-trifluoro-ethane. The drug is not yet 
freely available. 


pression of the effects produced by known concentrations 
of the agent. 

Open Drop Induction.—Fluothane has been administered 
by the open drop method to 63 patients and to a further 
29 after the preliminary injection of a “ sleep” dose of thio- 
pentone (rarely more than 0.2 g.). In most instances, in- 
duction was smooth and pleasant, producing unconscious- 
ness in about one minute. Swallowing during induction was 
not uncommon, but this did not interfere with the admin- 
istration and was not followed by vomiting. Coughing was 
rare and was always relieved by raising the mask. Struggling 
and breath-holding were unusual. Surgical intervention 
could often be tolerated after three to four minutes, although 
a further eight to ten minutes was necessary if the surgical 
stimulus was to be severe. We found that the rate of drop 
should be somewhat faster than when chloroform is ad- 
ministered, but otherwise the same general principles should 
be followed—that is, the head turned to one side and no 
Gamgee tissue placed between the face and mask. In 58 
cases open drop anaesthesia was maintained throughout the 
operation. In 31 other cases open drop induction was fol- 
lowed by maintenance with the inhaler. 

Fluothane Calibrated E.M.O. Inhaler.—Twenty-three 
cases were induced with the inhaler without the preliminary 
injection of thiopentone. Induction was slightly slower than 
with the open drop method, and an excitement stage was 
seen rather more often; but in either case a small pre- 
liminary dose of thiopentone makes induction smoother and 
pleasanter for the patient. An advantage in using the in- 
haler and its associated bellows (Macintosh, 1953) is the 
ease with which respiration can be assisted or controlled. 
When respiration is depressed from any cause the bellows 
is a great help in ensuring efficient respiratory exchange. 


Anaesthetic Concentrations of Fluothane 


The concentrations of fluothane required to produce cer- 
tain effects were tested on volunteers, and these findings 
were confirmed in clinical practice. 

The inhalation by volunteers of 0.5% fluothane in air 
(v/v) for periods up to five minutes did not produce un- 
consciousness. In most instances the subjects noticed flush- 
ing of the face and a general sensation of warmth after 10 
12 breaths, and shortly afterwards sounds became accentu- 
ated. There was no “ muffling” or the effect of distance 
so common during the inhalation of weak mixtures of 
nitrous oxide or trichlorethylene. There was a slight reduc- 
tion in sensation to pin-prick after one minute, but this 
was not considered to be of clinical value. Even after con- 
tinuous inhalation for five minutes it is doubtful whether 
any worth-while analgesia was produced. 

In volunteers the inhalation of 1% fluothane in air in- 
variably produced loss of consciousness, The onset of a 
light level of unconsciousness usually occurred in the second 
minute, and the depth did not alter appreciably during a 
further four minutes’ inhalation. Volunteers were unaware 
of painful stimulation during this period, although it often 
increased the rate or depth of respiration. Consciousness 
was regained almost as soon as the mask was removed and 
mental alertness returned rapidly. A not unpleasant sensa- 
tion of lassitude persisted for a further two to three minutes, 
after which the subject could sit and stand unaided. Most, 
however, complained of diplopia during this period, even 
though other muscle activity seemed to have returned to 
normal. Dryness of the mouth was often noticed for a 
further 15-20 minutes, but there were no other unpleasant 
sequelae. 

Concentrations of up to 1.5% fluothane in air were well 
tolerated by all volunteers and evoked no unpleasant sen- 
sations of suffocation or irritation of the respiratory tract. 

In most patients 2% fluothane in air provided a satisfac- 
tory level of surgical anaesthesia, although it was necessary 
to administer 3% for short periods to robust subjects and 
those in whom an extreme degree of relaxation was 
necessary. 
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Airway 

Although the majority of our patients received some form 
ot premedication, 20 cases did not have atropine. Even in 
these, the absence of pharyngeal secretions was noticeable. 

There was rapid relaxation of the masseter muscles and a 
depression of the pharyngeal reflexes : an oral airway was 
therefore tolerated early. A laryngoscope blade could be 
introduced after four to five minutes, although the passage 
of an endotracheal tube usually required a further three to 
four minutes of anaesthesia. Even when intubation was 
attempted at a light level of anaesthesia, laryngeal spasm 
was short-lived and was more commonly an adduction of 
the cords rather than true spasm. It was therefore possible 
to cocainize the cords at an early stage, thus facilitating the 
introduction of a tube within five to six minutes of the be- 
ginning of an administration without response. Out of a 
total of 132 patients who were intubated, less than half 
received succinylcholine chloride for this purpose, and even 
then its use was usually dictated by the demands for speed 
during long surgical lists. 


Premedication 


Several combinations of drugs for premedication were 
used in this series : 


No premedication 
Atropine 27 
Morphin and atropine 28 
Omnopon and scopolamine 135 
Pethidine and atropine 66 
Others (barbiturates, barbiturates and atropine, etc.) 46 
310 


If respiration is not to be assisted or controlled, we are 
impressed by the advantages of using “light” premedica- 
tion, which avoids undue respiratory depression, Thus, in 
patients who received atropine only, or pethidine (50 mg.) 
and atropine, induction was smooth and rapid; moreover, 
recovery was not delayed. We advise that drugs with a 
marked central respiratory depressant effect should not be 
given within one and a haif hours of the induction of 
anaesthesia 


Effect on Cardiovascular System 


We have come to expect a slowing of the pulse under this 
anaesthetic, and rates of 60-70 were common soon after 
induction. The pulse rate appears to fall as the depth of 
anaesthesia increases, and on occasion we have observed 
rates as low as 40 a minute. To some extent, atropine 
counteracts this effect, and on these grounds we believe that 
premedication with atropine is advisable although not 
essential, 

Patients with cardiac irregularities were anaesthetized 
without alteration in their rhythm. Dropped beats persist- 
ing for periods of about two minutes were observed in two 
patients during anaesthesia. They occurred after unwise 
attempts at intubation under very light anaesthesia which 
provoked vigorous bouts of coughing and breath-holding. 
The irregularities might well have been provoked by a 
similar insult under light anaesthesia with any other 
agent. 

A fall in blood pressure was common, and systolic pres- 
sures in the region of 90 mm. Hg were usual within five 
minutes of starting an administration, and occurred both 
with and without the preliminary administration of thiopen- 
tone. Just as the pulse rate tended to slow with deeper 
anaesthesia, so also did the blood pressure tend to fall, 
but we found experimentally that as a rule this could be 
reversed by the administration of atropine or methyl- 
amphetamine. The consequent dry, bloodless operating field 
is similar to that obtained with hypotension deliberately 
induced by other methods. With the exception of a brief 
period of mental confusion in one elderly patient, no ill- 
effects were seen from either the slow pulse or the low 
blood pressure. 
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Respiratory System 

Concentrations of 1 fluothane and higher caused well- 
marked changes in the character of respiration. During 
light anaesthesia in volunteers breathing | fluothane in 
air the rate generally increased or stayed within a range of 
18-24 a minute. On a few occasions the rate fell to 4-6 a 
minute, In patients undergoing surgical stimulation these 
slow rates were never seen : 30 a minute was common, and 
we considered this normal, but higher rates were observed 
on occasion. 

In both volunteers and patients the depth of respiration 
decreased whenever the rate increased or remained normal. 
This was apparent clinically, although it was not until the 
volume of inspired gases was measured with a spirometer 
that the full extent of the respiratory depression was appre- 
ciated. Neither the rate nor the depth of respiration could 
be related to the depth of anaesthesia, and thus these signs 
of anaesthesia, so well recognized with many other anaes- 
thetic agents, became meaningless. As is to be expected, 
surgical stimulation during light anaesthesia increased the 
rate and depth of respiration, but even in these circum- 
stances the minute-volumes recorded were much below the 
expected values. Thus a recording as low as 1.2 litres a 
minute was made in one volunteer after breathing 1% 
fluothane in air for only three minutes, while several of 
our patients gave readings of 3-4 litres a minute during the 
course Of an operation. 

With such a degree of respiratory depression, cyanosis was 
seen frequently unless respiration was assisted or oxygen 
added to the inspired mixture, and in the second alternative 
carbon dioxide retention might be occurring insidiously. 
Such degrees of respiratory depression also limit the depth 
of anaesthesia obtainable during spontaneous respiration 
using either the open drop technique or a draw-over inhaler. 
Thus it may become necessary to assist or control respira- 
tion to circumvent these hazards. By increasing the respira- 
tory exchange at the end of an administration it is possible 
to excrete fluothane at an increased rate and thus hasten 
recovery. 

Under fluothane/air anaesthesia, respiration was usually 
smooth, quiet, and regular. No irritation is caused to the 
respiratory tract, and it was therefore possible to control 
respiration with the greatest of ease. 

Occasionally, however (in 12 cases), the induction was 
interrupted by periods of apnoea, sometimes lasting for 
one to two minutes. These never occurred after induction 
with thiopentone nor after the second minute of inhalation. 
The apnoea differed from active breath-holding in that in- 
flation could still be performed with perfect ease. Spon- 
taneous respiration usually restarted after applying a painful 
stimulus to the patient. No explanation can be offered for 
this phenomenon, although it occurred with remarkable 
frequency in previous experiments on dogs (A, B. Bull, 1955, 
personal communication). 


Muscular Relaxation 


On occasion it was difficult to achieve an adequate degree 
of muscular relaxation while respiration was spontaneous. 
On the other hand, respiration could be controlled easily, 
and it then became possible to provide adequate conditions 
for surgery quickly in most cases. This suggests that fluo- 
thane behaves in a similar manner to cyclopropane in that 
a quiet, depressed respiration limits the intake of the agent 
and thus the depth of anaesthesia. 

An additional factor occurs when the E.M.O. or other 
inhaler with similar characteristics is being used. Such in- 
halers operate efficiently within certain ranges of inspiratory 
flow rates (usually about 7-12 litres a minute). If the 
flow rate falls below this range, so also does the concen- 
tration of vapour leaving the inhaler, and these circum- 
stances were experienced in our series when low inspiratory 
minute-volumes were demonstrated. 
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During intra-abdominal operations in which muscular 
relaxation was adequate, peristalsis was seen on several 
occasions. 


Use of Muscle Relaxants 


Succinylcholine chloride was administered (20-100 mg.) 
to 68 patients under fluothane anaesthesia. The effec.s were 
identical to those seen when this muscle relaxant is used 
with other anaesthetic agents 

Twenty patients received gallamine triethiodide, and, in 
view of reports suggesting that profound blood-pressure and 
pulse-rate changes might be expected with the use of re- 
laxants, it was given with caution Injections of 40 me 
caused the usual slight rise in pulse rate, and little or no 
change in the blood pressure. Larger doses (up to 120 mg.) 
sometimes caused a slight fall in blood pressure, although 
this was no more pronounced than that to be expected with 
fluothane by itselt 

On the other hand, when neostigmine was used at the 
end of the operation to counteract the effect of anv residual 
gallamine triethiodide bradycardia was particularly notice- 
able. Preliminary doses of atropine should therefore be 
greater than the usual 1/100 gr. (0.65 mg.). When doses 
of 1/75-1/50 gr. (0.97-1.3 mg.) were used severe bradycardia 
was avoided, but we would stress the advisability of giving 
neostigmine cautiously, and in divided doses (0.5 mg. at a 
time, with a total dose not exceeding 2.5 mg.). 

D-Tubocurarine was administered in doses of 7.5-15 mg. 
to 20 patients. More than half showed little or no change 
in their blood pressures despite the use of controlled respir- 
ation. However, in some, particularly the elderly, there 
was a fall in blood pressure of 30 mm. Hg or more. When 
spontaneous respiration remained, this fall was not serious, 
but it was frequently aggravated by the establishment of 
controlled respiration. Thus in a 77-year-old man with a 
pre-operative blood pressure of 220/105, a systolic pressure 
of 45 mm, Hg was recorded 15 minutes after the injection 
of 10 mg. of b-tubocurarine with subsequent control of 
respiration. However, the patient looked well and the blood 
pressure started to rise as spontaneous respiration returned. 
With one exception, the general appearance of all these 
patients was satisfactory 

A 45-year-old woman undergoing vaginal hysterectomy 
received thiopentone, 0.25 g., followed by 2°, fluothane/ 

air from the inhaler. After intubation, 15 mg. of D- 

tubocurarine was injected and respiration controlled with 

1% fluothane. Ten minutes later her systolic pressure 

had fallen from 145 mm. Hg to 55. Her pulse rate was 

64 and she appeared pale and slightly cyanosed, Atro- 

pine, 1/50 gr. (1.3 mg.) raised her pulse rate to 120 

without affecting the blood pressure. Neostigmine in 

divided doses raised her systolic pressure to 75 mm. Hg 
before spontaneous respiration restarted and her colour 
improved, The patient made a satisfactory recovery. 


Thus, in view of the profound changes which may occur 
on occasion, further investigation is required on the use of 
muscle relaxants and in particular D-tubocurarine during 
fluothane anaesthesia. 

One patient who was receiving mephenesin in the course 
of the treatment of tetanus was anaesthetized with fluothane/ 
air without any unusual response. 


Recovery 


Consciousness may be expected to return within ten 
minutes of stopping the administration. However, depressed 
respiration due either to the fluothane itself or to un- 
necessarily heavy premedication increased the time interval 
by as much as three-quarters of an hour in 15% of our 
cases. 

Nausea and vomiting were strikingly rare, and most 
patients stated that they felt very fit. The rapid return of 
mental alertness has already been mentioned. Apart from 
a few frontal headaches—which may well have been co- 
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incidenta!—only two attributable post-anaesthetic sequelae 
were observed in this series : 

Shivering.—Fourteen patients had generalized attacks of 
shivering as consciousness was returning. These were some- 
times quite violent and lasted three to four minutes. 

Restlessness.—Six children were confused and restless for 
up to an hour after return to bed. This might be due to a 
rapid recovery from the anaesthetic, with no residual anal- 
gesia while the effect of a barbiturate premedication still 
persisted. Restlessness did not occur when an analgesic was 
administered soon after the return of consciousness. 


Effect on Sympathetic Nervous System 

As a rule, a flush starts in the face and reck within the 
first minute of the administration and the skin feels warm 
to the touch. Later there is a noticeable injection of the 
conjunctivae and the superficial veins become prominent 
Sweating is absent or minimal, and when present there was 
usually an accompanying respiratory depression, so that the 
cause might well have been carbon dioxide retention. 


Miscellaneous Observations 

From the evidence of volunteers, fluothane appears to 
have little value as an analgesic agent. Loss of conscious- 
ness occurs before there is any appreciable diminution in 
sensitivity. 

Fluothane has been spilt in the eyes inadvertently. No 
harm resulted, although the response by a lightly anaesthe- 
tized subject was vigorous. 

Solutions of adrenaline in which the total dose did not 
exceed 0.5 ml. (1/1,000 concentration) were injected subcu- 
taneously into 14 patients to provide haemostasis (thyroid- 
ectomy, mastoidectomy, and antrostomy). The only notice- 
able response was a small rise of pulse rate in two cases. 

On 19 occasions fluothane was employed as an induction 
agent before administering ether. The change-over was 
always effected rapidly and smoothly, and was followed 
by a rise of pulse rate and blood pressure to normal. 

Under ideal conditions, fluothane is a stable compound, 
but in the presence of air, moisture, and light it can decom- 
pose slowly into the various acids of the halide group. In 
consequence, the drug should be stored in a cool place in 
amber-tinted bottles. These decomposition products can 
affect some metals, including tin and aluminium, both of 
which may be found in everyday modern anaesthetic 
apparatus. In addition, fluothane may be taken up by 
rubber, causing it to soften and to swell. The rubber reverts 
slowly to its previous state when exposed to air. This 
effect has been noted on the standard rubber corks found 
in drop-bottles, and in the corrugated hose of anaesthetic 
apparatus, which then tends to slip from metal connexions. 
We have seen no adverse effects on patients attributable to 
decomposition products, but on theoretical grounds one 
should bear in mind the toxic effects of these acids. 


Conclusions 

Fluothane is a volatile anaesthetic agent which, like 
ether, can be administered by the simplest possible 
methods. It has the advantage of being both non-flam- 
mable and non-explosive. 

Since it does not stimulate pharyngeal secretions, pre- 
medication with atropine is not essential: on the other 
hand, atropine is advisable to counteract the marked 
bradycardia encountered in deep and protracted anaes- 
thesia. 

Induction is smooth, rapid, and not unpleasant even 
by the open drop technique. Recovery is similarly rapid 
and unassociated with unpleasant complications. 

The range of anaesthetic concentrations lies between 
1 and 3% fluothane in air, and within these limits ade- 
quate conditions can be provided for most types of 
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surgery. Unfortunately, few upper abdominal cases 
were encountered, and in these the muscular relaxation 
was not always perfect. The fault here may well have 
been due to our inexperience in the use of this new 
drug 

Fluothane causes a slowing of the pulse rate and a fall 
in blood pressure in most instances, but these do not 
appear to be harmful. In fact, the hypotension has often 
been appreciated by the surgeon, who has remarked on 
the dry operating field. Excessive falls in blood pressure 
or pulse rate can quickly be treated by the injection of 
atropine or methyl amphetamine, or the administration 
of ether 

The greatest disadvantage exhibited by fluothane is the 
depression of respiration which occurs not infrequently 
and may be sufficient to cause cyanosis and CO, reten- 
tion. These undesirable features may be overcome by 
assisting or controlling respiration, which will also enable 
greater depths of anaesthesia to be obtained and thereby 
increase the scope of this agent 

In our opinion, this disadvantage is great enough to 
warrant limiting the use of the agent to all but skilled 
anaesthetists until more is known about its properties. 
It is possible that the disturbances of respiration which 
we encountered can be avoided by refinements in tech- 
nique If this is so, we believe that fluothane may be- 
come a valuable anaesthetic agent with a wide variety of 
uses. By virtue of its non-flammability and the simple 
method by which it can be administered, it could then 
attract the general practitioner for use in minor opera- 
tions, provided he is equipped to treat the respiratory 
depression which may be encountered. Because of its 
flexibility it may be preferable to trichlorethylene except 
in respect of its analgesic properties. Indeed, with the 
high cardiac safety factor which has been suggested 
(Johnstone, 1956) fluothane compares advantageously 
with chloroform. 

The pleasant and rapid induction is of particular value 
in children. A smooth change-over to ether can be 
effected if required, but when used as the sole anaes- 
thetic agent it provides uniformly good muscular 
relaxation. 


We wish to express our gratitude to Imperial Chemical Indus- 
tries for the supplies of fluothane; to Dr. H. G. Epstein for his 
willing help and assistance in matters relating to the inhalers ; and 
to Sir Robert Macintosh for his encouragement and advice. 
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The General Council of the Press, at its meeting on 
October 17, considered a complaint from the Town Clerk 
of Ayr against the Sunday Mail of Glasgow in respect of an 
article about a visit to the Ayr Welfare Home and Hospital. 
The ground of the complaint was that the article would 
create a false impression of the institution. The editor 
had refused to publish any withdrawal of the allegations 
and criticism because he was satisfied that the article was 
fair comment on a matter of public importance. The 
Council expressed the view that the Sunday Mail had 
approached the matter in a responsible manner and held 
that the article was fair comment on a matter of public 
interest. 
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The treatment of metastatic breast cancer is still rather 
empirical. It can be put finally on a scientific basis only 
when specific tests for the various factors which influ- 
ence the growth of breast cancer can be easily per- 
formed. At present, however, clinical observation of 
these cases under treatment can yield valuable informa- 
tion on the course of the disease. 

This paper describes clinical observations on a series 
of cases of metastatic breast cancer treated by a variety 
of methods. An overall picture of the course of the 
disease is available, as they are for the most part com- 
pleted cases. 

Introduction 

Scowen (1955), in his Langdon-Brown lecture at the Royal 
College of Physicians in 1955, showed from his experience 
that the occurrence, either naturally or artificially, of the 
menopausal state was one of the main factors in regression 
of tumour growth. This state is manifested by a fall in 
Oestrogen production and change of function of the 
anterior lobe of the pituitary with a great rise in gonado- 
trophin activity. It was suggested that the regression prob- 
ably resulted from a combination of these circumstances 
rather than a simple oestrogen withdrawal, and that the 
conception of simple oestrogen dependence could not be 
fully substantiated. 

At some time, from a matter of months to five years, after 
the menopause the oestrogen level rose and the gonado- 
trophin fell, giving a pattern similar to the pre-menopausal 
state. At this stage progress of the growth of metastatic 
breast cancer occured, as it did before the menopause. The 
induction of a fur- 
ther menopausal MENOPAUSE 
state by adrenal- ' 
ectomy at this time 
caused a fur- 
ther regression of 
the growth. 

This sequence of — 
changes is sum- 
marized by the Diagram showing the commonest meno- 

: pausal pattern induced by castration or 
accompanying dia- Occurring naturally. A further follow-up 
gram (Scowen, of this shows a reversal to the pre- 
1955) which shows menopausal state. 
the classical effect 
of a castration or the menopause, followed later by a 
reversal to the pre-menopausal state but without menstrual 
bleeding. Although true for the majority of cases, there were 
a few patients who did not follow this pattern. 

All the patients in our series developed a carcinoma in 
the pre-menopausal period. It has been shown by Clem- 
mesen (1948), Clemmesen and Busk (1949), and Anderson 
et al, (1950) that there are two peaks of incidence in breast 
cancer. They occur roughly in the five-year periods before 
and after the menopause. It would seem that the fall in 
incidence of breast cancer at the menopause occurs with 
the consequent drop in oestrogenic activity at this time. 
Of course this can influence only those carcinomata which 
are primarily hormone-dependent, and so generally affects 
only about 45% of the patients. 
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In an effort to enhance the results of local treatment by 
the natural but temporarily beneficial effects of the meno- 
pause, radical mastectomy combined with the removal of 
the ovaries has been tried (Taylor, 1932 ; Smith and Smith, 
1953) in pre-menopausal women. Comparison of these 
cases with those treated only by radical mastectomy showed 
that oophorectomy lowers the incidence of metastases 
developing in the 3-5 years’ post-operative period. 

Huggins (1954) has shown from an analysis of his patients 
treated by adrenalectomy that the chance of regression is 
proportional to the mastectomy—adrenalectomy interval. 
Where this interval was five years the chance was 60%. 

These observations fit in very well with the histories of 
patients with breast cancer and explain the variability of the 
progress of the disease. 


Present Investigation 


Table I summarizes the histories of 19 hormone-depen- 
dent tumours treated by removal of ovaries or adrenals, or 
both. 


Tumours 


} 
| After 
Interval } 
~ Duration | Adrenal- 
before Menopause Progress of of Post- | ectomy 
Case, ———_—~———————|_ Secondaries meno- Second- 
No Second- [after Menopause| pausal aries 
| Treated | daries | or Castration | Regression| Regressed 
Yrs. Mths Appeared Yrs.Mths.| for 
Yrs. Mths. | Yrs. Mths 
1} 2 4 7 | Regression (C) 3 5 Dead 
2 10 ss (M) 2 7 Dead 
3| None 1 110 | AW 
3 (M) i il AW 
5 9 6 at (M) 3 6 8 | Dead 
6 2 6 (Cc) 1 2 AW 
7 2 6 o (M) 1 3 1 1 AW 
8 4 2 11 . (C) 4 9 AW 
9 7 2 oe (Cc) 2 6 AW 
10| 3 6 1 » (™) 3 8 | Aw 
il 1 9 (M) 1 6 Dead 
12 | § 1 6 (Cc) 7 a AW 
13 3 3 | (M) 2 Dead 
14 10 2 (M) 9 Dead 
15 6 6 | 3 7 
16 1 3 (C) 3 5 AW 
17 6 5 | o (M) 2 a Dead 
18} 10 2 | 3 |AW 
19 2 7 (Cc) 6 Dead 


C=Surgical castration. M= Menopause. A W-= Alive and well. 


In order to make the interpretation of the tables clear, 
Case 1 from Table I will be taken as an example. It shows 
that the primary growth was treated two years and four 
months before the menopause, Secondaries appeared seven 
months before the menopause, which in this case was pro- 
duced artificially by castration and caused a regression of 
the secondaries for a further three months; a further re- 
gression occurred for five months after adrenalectomy. The 
patient is now dead. 

The time of appearance of the various steps in the history 
of the cancer process in the patient is related in years to 
the menopause. This is done rather than giving the patient's 
age in years, as there is so much variation of the time at 
which the menopause occurs. 

The time of the menopause was obtained from the 
patient’s history. In those which were considerably post- 
menopausal a single date was given when the periods ceased, 
and this time was used as the date of the menopause. In 
the younger ones, however, the usual menopausal history 
of an episode protracted over some months was given. In 
these cases the end of that time was taken as the date of 
the menopause. 

The case histories seem to show the following common 
features : (1) Regression of metastases with the menopause 
or castration. (2) Reactivation of metastases, from a matter 
of months up to five years later, which can be controlled 
by adrenalectomy. In addition, stilboestrol administration 
sometimes aggravated metastatic growth. If it does so this 
suggests that a response is likely to be obtained from the 
removal of ovaries or adrenals. 
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TasLe Il.—Oestrogen-independent Tumours 


Interval before | 
| Post | Progress 
= _ Menopause Progress Meno-|of Secon-| 
Case See of Secondaries | pausal| daries | 
No.| Primary po vss afterthe | Re- after 
Treated Menopause gres- | Adrenal-) 
Yrs. Mths.| APpeared sion | ectomy | 
Yrs. Mths. | 
20 | 2 7 1 3 | No effect (C) | None |Noeffect| Dead 2 12 after 
| Adx, 
21 9 | (Cc) a | Dead 4/12 after 
| Adx 
22 7 5 (C) ” Dead 3/12 after 
| Adx. 
23/ 1 9/ 1 2 (Cc) Dead 7/12 after 
| | Adx 
24 1 3 4) (C) | Dead 11/12 after 
| Adx 
25 2 6 (M) A/S 4/12 after 
Adx. 
26 3 « | Dead 6/12 after 
| Adkx. 
27 2 7 (M) Dead 11/12 after 
| Adx. 
28 3 1 | (C) | Dead 5/12 after 
Adx. 
29 1 10 7 (Cc) | Dead 3/12 after 
| | Adx. 
30 8 3 » » | AS 6/12 after 
| Adx. 


A'S = Alive with active secondaries. Adx. = Adrenalectomy. 2 


Taste IIl.—Cases With Regression on Stilboestrol Therapy 


Interval 
after Menopause 
primary | Second- Results 
Treated 
Appeared 
Years are 
31 9 13 Complete regression for 5 yrs. Now A’W. 
32 5 Regression for 2 yrs. then reactivation. 
33 19 20 Regression of skin secondaries for 2 yrs. then 
reactivation. 
M & Regression for 2 yrs. followed by reactivation. 
35 10 Regression for 2 yrs. Now A/W. 


18 
36 12 134 a” » 1 2/12. Now A/W. 
26 » yrs. Now A’W. 


Table II summarizes the histories of eleven hormone- 
independent tumours. Here again the following common 
features were present : (1) No effect on metastases with the 
menopause or castration. (2) No effect obtained by hor- 
mone addition or deprivation. (3) Rapid and relentless pro- 
gression of metastases. 

Table III shows some cases in which regression has been 
produced by stilboestrol. The majority of these were in 
the ten-year post-menopausal region. The regression was 
striking, and often lasted for a number of years, but this 
response appears to be the exception rather than the rule. 
One may wonder whether these cases are of primary pituitary- 
dependent nature, the stilboestrol serving to lower the secre- 
tion of mammotrophic hormone by the pituitary. 


Summary and Conclusion 


This paper records clinical observations on a series 
of cases of metastatic breast cancer treated by various 
methods. 

It is suggested that the behaviour of metastatic breast 
cancer during a natural or artificial menopause indicates 
the probability or otherwise of hormone dependence. 


Our thanks are due to the surgeons and members of the staff 
of the Department of Radiotherapy of the Bristol Royal Hospital 
for permission to use their cases for this study, and to Professors 
Sir James Paterson Ross and R. Milnes Walker for their help 
and advice in preparing this paper. 
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Despite its great importance the peripheral circulation 
in chronic arterial hypertension has not yet been 
adequately investigated in man. Available studies show 
no general agreement; thus the circulation in the 
extremities in essential hypertension has variously been 
described as low (Mendlowitz, 1942; Stewart, Evans, 
and Haskell, 1946), normal (Pickering, 1936 ; Stead and 
Kunkel, 1940), and raised (Abramson and Fierst, 1942). 
This disparity is at least partly attributable to a failure 
clearly to distinguish the stage of the disease, although 
it is over forty years since Volhard and Fahr (1914) 
drew attention to the red complexion of patients with 
benign hypertension by contrast with the pallor of those 
in the malignant phase 

There is no satisfactory method of accurately measur- 
ing the calibre and condition of those blood vessels in 
the face and neck that determine the complexion, but a 
good indication of the cutaneous circulation may be 
obtained by studying the blood flow in the hands, feet, 
and digits 

The present paper describes some quantitative obser- 
vations on the volume of blood flowing through the 
hands of patients with various grades of hypertension, 
by comparison with a group of healthy subjects 


Methods 


Because of the ease with which various local and systemic 
influences may cause vasoconstriction in the hands, the ex- 
perimental conditions were controlled so far as was possible 
(Neumann, Cohn, and Burch, 1942) Each subject had 
eaten more than two and a half hours prior to the investiga- 
tion and rested on a couch in a room maintained at 23+1° C. 
during and for one hour before the period of observation. 
Metal plethysmographs (Barcroft and Edholm, 1943; Duff, 
1952) were fitted to both hands. which were elevated to a 
comfortable position just above the level of the heart The 
plethysmographs were filled with water kept at 34+1°C.,. 
and inflatable rubber cuffs were applied around the wrists. 
At regular half-minute intervals the cuffs were inflated at 
a pressure of 55+10 mm. Hg to occlude temporarily the 
venous outflow from the hands. The resulting increases in 
hand volume due to arterial inflow were transmitted from 
the plethysmographs to volume displacement recorders in- 
scribing on a kymograph At the end of the test the 
instruments were calibrated and the displacement volume 
of each hand was measured The blood flow was then 
calculated and expressed as ml. per minute per 100 ml. hand 
volume Each value reported in this paper is the average 
of six observations 

Under these conditions 36 healthy subjects and 25 un- 
treated hypertensive patients (with blood pressures con- 
sistently above 200/100 mm. Hg) were studied. The normal 
subjects had no clinical evidence of cardiovascular disease 
and included medical students, Civil Servants, and colleagues. 
They comprised 31 men and 5 women, aged between 20 and 
SO. The hypertensive group included patients of all grades 
of severity between those without symptoms or clinical 
abnormality (other than the elevated blood pressure) and 
those with papilloedema and marked enlargement of the 
heart. Patients with gross congestive failure or recognizable 


hormonal disturbances such as thyrotoxicosis, Cushing's 
disease, or phaeochromocytoma were excluded from the 
series. 

When the heart size, electrocardiogram, and urine were 
normal and the retinal vessels appeared healthy or to have 
only minimal changes the hypertension was graded benign 
irrespective of the height of the blood pressure, provided 
it had remained stationary for at least six months. With 
fluoroscopic or electrocardiographic enlargement of the left 
ventricle, or symptomatic or electrocardiographic evidence 
of coronary insufficiency, or albuminuria, or gross irregu- 
larity of the retinal vessels, especially with perivascular ex- 
udate or haemorrhage, the condition was graded progressive. 
In the presence of gross cardiovascular damage, including 
ophthalmoscopically measurable swelling of the optic disks, 
the disease was considered malignant. 


Results 


Blood Flow in the Hands of Healthy Subjects.—The rest- 
ing blood flow was measured in both hands of 36 healthy 
subjects. In the great majority the circulation was approxt- 
mately equal on both sides, although in a few there were 
distinct differences, the flow usually being higher in the right 


Taste 1.—Blood Flow in Hands of Healthy Subjects 


Subject Age Sex R.H. L.H 
1 38 M 9-5 83 
2 25 F 59 7:3 
3 31 M 93 83 
a 32 M | 88 10-0 
5 21 M 73 81 
6 37 M 13.0 148 
7 22 M 148 21:7 
~ 50 M | 10-9 5-9 
9 22 M 15-1 17-1 
10 35 M 16-4 12-7 
il 20 M 3-4 3-5 
12 21 M 15-0 10-2 
13 34 M 69 $8 
14 22 8-2 62 
15 27 29 22 
16 34 M 64 3:8 
17 25 62 93 
18 25 M 19-2 19-1 
19 21 M 47 49 
20 22 M 12-9 15-7 
21 20 M } 67 64 
22 21 M 10-8 9-5 

23 23 M 19-5 12-4 
24 2 M | 17:5 23-7 
25 49 35 
26 30 M 70 68 
27 20 M 12:8 14-6 
28 21 M } 12-5 9-8 
29 20 M | 18-8 15-8 
30 21 M 60 5-5 
3 21 M 14:5 133 
32 22 M 27 3-5 
33 27 M 36 34 
34 36 M 110 9-7 
35 20 M 22-2 20-1 
36 29 M 12-4 14-7 
Average. 10-5 10-3 


R.H.,L.H. «hand blood flow in ml./100 mi./minute in right and left hands. 
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Fic. 1.—Blood flow in right hands of 36 healthy individuals. 
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hand (Table I). The mean flow in the hands varied widely 
between different individuals, ranging, in the right hand 
(Fig. 1), from 2.7 to 22.2 ml./100 ml./minute. The average 
for the whole group was 10.5 ml./100 ml./minute. 

Blood Flow in the Hands of Hypertensive Patients.—The 
hand blood flow differed widely in the 25 hypertensive 
individuals, but the range of 2.1 to 22.5 ml. (Fig. 2) in 
the right hand was similar to that of the healthy subjects. 
despite the disparity in age of the two groups. In the 
majority the difference between the two sides was small, but 
in nine it amounted to more than 3 ml. (Table II). When 
the patients were graded according to the severity of struc- 
tural damage it was seen (Table II) that those in the benign 
(B) phase tended to have higher blood flows than those in 
the progressive (P) or malignant (M) category. An even 
closer relationship was found between hand blood flow and 
diastolic blood pressure: the average flow in the right hands 
of 1! patients with diastolic pressures under 130 mm. Hg was 
14.2 ml.; that of 11 with diastolic pressures between 130 
and 160 mm. Hg was 9.2 ml.; while in the three with 
diastolic pressures over 170 mm. Hg it averaged 3.3 ml. 


HYPERTENSIVE PATIENTS 
CIiASTOLIC BLOOD PRESSURE 
100-120 130 - 160 170-190 


| i 


Fic. 2.—Blood flow in right hands of 25 hypertensive patients 
grouped according to diastolic blood pressure. 
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Taste Il.—Blood Flow in Hands of Hypertensive Patients 


B.P. | Grade | R.H. | L.H. 


Subject | Age | Sex 


Diastolic Blood Pressure 100-120 mm. Hg 


1 74 F 250/100 B 19-8 13-9 

2 | M 200/110 B 11-4 50 

3 61 M 200/110 B 145 88 

a 25 M 210/116 B 16-3 17-1 

5 39 F 220/120 B 16-4 10-7 

6 41 F 230/120 B 77 89 

7 54 F 240/120 B 89 34 

8 68 PF 240 120 B 12:5 12:8 

9 41 M 250/120 P 14-4 10-5 

10 53 FP 240,120 P 12-1 12:3 

il 35 F 220/120 P 22:5 28-2 
Average 49 227/116 14:2 12-1 

Diastolic Blood Pressure 130-160 mm. Hg 

F 260/130 B 129 11-5 

F 240 140 B 72 48 

3 64 M 230 130 B 8-3 77 

41 F 230 130 B 37 60 

5 63 F 260 140 B 99 5-6 

6 67 F 270/140 B 12:3 10-3 

7 47 F 260 150 P 92 74 

8 33 M 230/150 P 54 82 

9 67 F 205 160 M 128 13:8 

10 53 F 290 160 P 45 66 

il 57 F 270,160 P 15:3 21-0 
Average | 52 | 249/145 | 9:2 94 

Diastolic Blood Pressure 170-190 mm. Hg 

1; 4 | F 270/176 P 21 35 

2 | F 250 190 M 23 34 

3 | @ M 270 190 M 5-5 46 
Average | 44 263/185 33 38 


B= Benign; P =progressive; M-=malignant phase. R.H., L.H.=hand 
blood flow in m!./100 ml./minute in right and hands. 


Discussion 

The first interesting finding of the present study was that 
the volume of blood flowing through the hands of members 
of a fairly large group of healthy adults extended over a 
very wide range (Table I). The lowest individual blood 
flow (right hand) was 2.7 ml. and the highest 22.2 ml./ 
100 ml./minute, a range of over 800%. Even on the assump- 
tion that the level of arterial pressure was directly related 
to hand blood flow in these healthy subjects, inequalities in 
their blood pressures could not account for differences in 
blood flow greater than 50%. Clearly, therefore, the differ- 
ences in blood flow between various individuals were much 
too great to be attributed to any inequality of blood pressure 
at the time of examination. None of these subjects suffered 
from high blood pressure, although doubtless a smal! propor- 
tion might be expected, on actuarial grounds; to develop 
hypertension before they die. The possibility that a ten- 
dency to hypertension, not yet manifest, might have in- 
fluenced the blood flow in these individuals cannot therefore 
be entirely excluded. 

It was next found that in patients with hypertension of 
all degrees of severity the hand blood flow varied from 
case to case, with an overall range (2.1-22.5 ml./100 ml./ 
minute) similar to that of the healthy subjects. When, 
however, the hypertensive group was subdivided into three 
categories according to the level of diastolic blood pressure 
it was seen that on average the higher the pressure the lower 
the hand blood flow (Table II). Those with high blood 


Taste Ill.—Right Hand Blood Flow of Groups of Subjects 


Hypertensive Patients 
Diastolic Blood Pressure 


Healthy 
Subjects 4 
100-120| 130-160 | 170-190 
No. of subjects % 3 
Mean blood flow (ml./100 ml./min.) 10-5 14-2 92 33 
Standard error pa 0-87 13 29 33 
Coefficient of variation 49:8% 49.5% 


flows and relatively low pressures may well correspond to 
the “red” hypertensives, while, at the other extreme, those 
with low blood flows and very high diastolic pressures could 
exemplify the “pale” hypertensives of Volhard and Fahr 
(1914). 

The level of blood pressure was fairly closely related 
to the incidence of cardiovascular damage, none in the 
“ benign ” phase having a diastolic pressure over 140 mm. Hg 
and only a few individuals in the “ progressive” pnase (with 
vascular lesions or left ven:ricular hypertrophy) having 
diastolic pressures lower than 140 mm. Hg (Table II). 

Information on the pressure/flow relationship in the peri- 
pheral circulation in man is still too inadequate for precise 
evaluation of these findings, but some inferences may be 
drawn. 

The patients with diastolic pressures under 130 mm. Hg 
were seen to have hand blood flows averaging more than 
that of the healthy subjects (Table III). There can be little 
or no reduction in the calibre of the blood vessels in the 
hands of these patients. In the group of patients with 
diastolic pressures of 130 to 160 mm. Hg the blood flow in 
the hand was of the same order as that of the majority of 
normal subjects. It may be deduced that the blood vessels 
in the hands of such patients are on the whole of smaller 
calibre than normal. The great reduction of blood flow in 
those with still higher diastolic pressures suggests that the 
mean vascular calibre tends to be disproportionately reduced 
as the disease advances. 

The blood flow in the hands under ordinary conditions is 
largely dependent upon the level of sympathetic vasomotor 
activity. In a healthy person at rest in a comfortable environ- 
ment (such as that in which the present study was under- 
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taken) fluctuations in vasomotor tone cause striking varia- 
tions in the volume of blood flowing through the hands. 
These are not accompanied by any corresponding change in 
arterial pressure. After surgical sympathectomy the blood 
flow in the hands may increase fivefold, without any signi- 
ficant alteration in blood pressure (Barcroft and Walker, 
1949: Duff, 1951). In some healthy subjects the prevailing 
level of sympathetic vasoconstrictor tone is unusually high, 
so that the volume of blood flowing through their hands 
tends to be low (Table 1. But these individuals do not 
have higher blood pressures than others with less sympa- 
thetic tone. 

These considerations support the conclusion of Pickering 
(1936) that increased vasomotor tone is not an important 
factor in the production of chronic hypertension. It is more 
likely that the increased peripheral resistance in hypertension 
is related te a functional abnormality of the vessels them- 
selves rather than overactivity of the vasomotor nerves. 
Some direct evidence of this has recently been obtaired. 
In patients with hypertension a tendency to increased 
adrenaline sensitivity was demonstrated in blood vessels of 
the hands (Duff, 1957). There is also some indirect evidence 
of abnormal vascular sensitivity to pressor hormones in the 
nailfold (Greisman, 1952) and bulbar conjunctiva (Lee and 
Holze, 1951) in hypertension. 

The abnormality of vascular function in essential hyper- 
tension may, of course, be a result rather than a cause of 
the elevated blood pressure. Studies of vascular sensitivity 
in patients with early hypertension—that is, with hyperaemic 
hands and relatively slight increases in pressure—may be 
expected eventually to decide whether this phenomenon pre- 
disposes to hypertension or develops after hypertension has 
been established. 


Summary 


The resting levels of blood flow in the hands of 36 
healthy and 25 hypertensive subjects were measured by 
venous occlusion plethysmography under standard con- 
ditions 

In the healthy subjects the blood flow varied widely 
between different individuals, but averaged 10.5 ml. per 
100 ml. hand volume per minute for the entire group. 

In the hypertensive patients the level of hand blood 
flow tended to be inversely related to the height of the 
diastolic arterial pressure; in those with mild hyper- 
tension the flow was on average higher than in the 
healthy subjects, while in those with severe hypertension 
the hand flow was much below normal. 

The results are interpreted as evidence that in hyper- 
tension a functional abnormality of the vessels them- 
selves is probably more important than excessive activity 
of the vasomotor nerves. 


I am grateful to Dr. Geoffrey Bourne and Dr. Graham 
Hayward for advice and encouragement, to Professor Sir James 
Paterson Ross for making available some of the apparatus, and 
to Professor Henry Barcroft for laboratory facilities. I am in- 
debted to colleagues, patients, students, and friends who acted 
as subjects and helped in other ways, and to Mr. D. F. Kerridge 
for statistical advice. 
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UNILATERAL SWEATING OF THE 


SUBMENTAL REGION AFTER EATING 
(CHORDA TYMPANI SYNDROME) 


BY 
A. GREVILLE YOUNG, F.R.C.S.Ed. 


Senior Consultant Surgeon, Lister Hospital, Hitchin, Herts 


Various reports of sweating and flushing of the face 
after eating have been published, but these have almost 
entirely concerned cases of the auriculo-temporal, or 
Frey's, syndrome. It would appear, however, that only 
one case of unilateral sweating confined to the submen- 
tal region after taking food has been recorded, and that 
was by Uprus, Gaylor, and Carmichael (1934). Their 
patient was a young woman of 22 who at the age of 5 
had had enlarged cervical glands removed from the right 
side of her neck, and some two years later began to 
suffer from profuse sweating under the chin ‘on the 
same side as a constant response to the stimulus of 
eating. 

An almost identical case is now presented and 
discussed. 

Case Report 

The patient, a young healthy girl aged 124 years, was 
referred to me by Dr. Warner Smith on October 13, 1954, 
on account of profuse sweating of the right submental 
region after eating. 

She had been admitted to the Lister Hospital on January 
5, 1944, when she was nearly 2 years old, for the removal! 
of tonsils and adenoids. Readmitted on February 23, 1944, 
on account of enlarged tuberculous glands of the right side 
of the neck, she underwent an operation for the removal of 
the glands on March 10, the right submandibular salivary 
gland being removed at the same time. The wound broke 
down, but during the next ten weeks it slowly healed. 

She kept well until 1952, when she was readmitted on 
account of enlargement of the liver. There was no jaundice, 
but cervical glands were palpable on both sides. Various 
investigations were 
carried out, but as 
the findings were 
within normal 
limits the patient 
was detained in 
hospital for only 
eight days. 

Towards the end 
of 1952—that is, 
when she was 10 
years old—it was 
noticed that at 
mealtimes the chin 
on the right side 
became red, and 
beads of perspira- 
tion formed on it, 
which a little later would drop unless dabbed by a handker- 
chief. This phenomenon occurred at every meal, and, 
though some types of food seemed to bring it on more 
quickly than others, it occurred with any kind of food. 
There was no pain, 

On examination the girl seemed perfectly healthy and of 
normal size for her age of 124 years. There were two scars 
on the right side of the neck; one 3 in. (7.5 cm.) long, 
extending from below the mastoid process to within 1 in. 
(2.5 cm.) of the midline, and the other, very short, 1 in. 
(2.5 cm.) inferior (Fig. 1). There was no loss of cutaneous 
sensation over the affected area. 


Fio, 1.—Diagram showing extent of ab- 
normal sweating (shaded area) and site 
of scars. 
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She was given two biscuits and an apple to eat, and 
within one or two minutes of her finishing these the skin 
over the right submental area, ending exactly at the mid- 
line, began to get red followed by profuse sweating. If 
nothing further was eaten, the erythema gradually faded 
and sweating ceased. Figs. 2 and 3, taken before and after 
eating, show the scars, site, and extent of the reaction. 


Investigations 

The patient was admitted for further observation and 
tests in November and December, 1954, and again in Octo- 
ber, 1955, These tests consisted of: (1) reaction to various 
substances chewed and/or swallowed; (2) reaction after 
taking tincture of belladonna ; (3) reaction after sympathetic 
block ; and (4) reaction after lingual nerve block. 

Reaction to Food or Other Substances.—After eating a 
normal meal flushing of the affected area was observed in 
10 to 15 minutes, and sweat exuded from under the chin 
on the right side about three minutes later. An apple would 
bring on the reaction in three to five minutes on most 
occasions. Sucking a lemon produced erythema in three 
minutes, followed rapidly by sweating. This continued for 
a further five minutes, and then ten minutes after beginning 
to suck the lemon the erythema began to fade and sweating 
ceased. A similar reaction occurred on sucking cotton-wool 
soaked in 0.5% acetic acid. Drinking a small quantity of 
tea without food produced no erythematous reaction, Re- 
action to sucking a lemon half an hour after taking 30 min. 
(1.8 ml.) of tincture of belladonna showed little or no 
difference—erythema and sweating appeared in three 


Fic. 2.—Photograph taken before eating. 


Fic. 3.—Photograph taken after eating, showing site and extent 
of reaction. 
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minutes. After 60 min. (3.6 ml.) of the tincture, however, a 
lemon produced erythema but not sweating. Local appli- 
cations of antisweating lotions or ointments did not prevent 
the reaction. 

Sympathetic Block.—A stellate ganglion block was carried 
out on the right side, using 0.5% lignocaine hydrochloride, 
and Horner’s syndrome was produced. However, it had no 
effect in stopping the flushing and sweating after ingestion 
of foods as above. 

Lingual Nerve Block.—Right lingual nerve block was 
carried out, and this did succeed in stopping the reaction. 
Even sucking a lemon produced no erythema or sweating. 


Present Condition 


When last seen (January 16, 1956) the patient stated that 
the disability was just the same, but it did not seem to be 
worrying her unduly. Eating an apple brought on the re- 
action as before, 


The Literature 


Unilateral sweating of part of the face or neck may 
occur following trauma or suppuration involving the parotid 
gland or after cervical sympathectomy; it may even be 
connected with disturbance of the central nervous system— 
for example, in cephalitis (Vamos, 1938) and epilepsy. An 
interesting example of the latter condition was described 
by Maggiolo er al. (1954). Their patient was an epileptic 
who suffered from sweating of the left cheek one to one 
and a half minutes after eating. There was no previous 
history of an operation on the neck or face, nor any sign 
of cranial injury. Treatment for the epilepsy by sedation 
with phenobarbitone, etc., did not affect the reflex unilateral 
sweating. 

Wilson (1936), in an interesting article on facial sweating, 
describes and discusses four cases, two of which manifested 
unilateral sweating after eating. One was a case of syringo- 
myelia, and sweating involved the left side of the face ; the 
other followed right superior cervical ganglionectomy, when 
sweating occurred on the right side of the face during eat- 
ing. (In this latter case section of the sensory root of the 
right trigeminal nerve, and also removal of an extracranial 
portion of the right glosso-pharyngeal nerye, had been 
carried out several years previously.) In bdéth these cases 
sweating occurred after any stimulus to salivation. 

However, over the past hundred years, beginning with 
Baillarger (1853), most of the numerous reports in the liter- 
ature on unilateral sweating of the face on eating have been 
concerned with lesions of the parotid gland; and, because 
the area of hyperhidrosis corresponds more or less to the 
cutaneous distribution of the auriculo-temporal nerve, these 
have come to be known as manifestations of the auriculo- 
temporal syndrome. There is no need to describe this syn- 
drome in detail, as it is now well known. 

Langenskidld (1946) describes two cases of the auriculo- 
temporal syndrome, one of which, interestingly enough, also 
presented features similar to the case reported by Uprus 
et al. (1934), and the one recorded here. The patient was 
a farmer aged 33 who came under his care in 1924 on 
account of gustatory local hyperhidrosis, having been oper- 
ated on when 16 years of age for bilateral tuberculous 
cervical lymphadenitis. About two years later he began 
to get trouble after eating; this caused perspiration over 
the right cheek, which remained intensive over a small 
area underneath the chin on the right side. This affected 
area under the chin was treated with success by excision 
of the portion of the skin from which the sweat appeared. 
When examined 21 years later the patient stated that he 
had been much improved by the operation, but that the 
skin in front of the ear and along the right mandible 
still perspired to a certain degree, as did the left cheek 
occasionally, after eating something acid. 

Langenskidld, before discussing the mechanism and 
pathogenesis of the auriculo-temporal syndrome, says that 
the term is not fully correct, as the hyperhidrosis in some 
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cases comprises also regions of the skin innervated by the 
cePvical plexus. Summing up the various theories on causa- 
tion, he is inclined to support the suggestion of List and 
Peet (1938) that it is a humoral reflex closely connected 
with the functions of the salivary glands. By “ humoral” 
he explains “that there is an increased irritability in the 
autonomic synapses in a limited skin area near the big 
salivary glands after an injury in the parotid region, or on 
the sympathetic. When the patient is eating, acetylcholine ts 
constituted in the salivary glands in connexion with their 
function, and this substance diffundates in the surrounding 
tissue enough to cause sweat secretion and hyperaemia in 
the supersensilive area 

Various other theories on the cause of the auriculo- 
temporal syndrome may be summed up here. Wilson (1936), 
with reference to his cases mentioned above, concludes that 
the sweat glands of the human face have a double nerve 
supply—the sympathetic secretory fibres and an accessory 
set of fibres He states that both these sets of fibres are 
cholinergic and believes the cause of the sweating to be due 
to a reflex. He also suggests that an abnormally reactive 
condition of the sweat glands may follow degeneration 
of sympathetic secretory nerves Fulton (1949), however, 
points out, as have other physiologists, that there is no 
anatomical evidence of a double innervation of sweat glands. 

Ford and Woodhall! (1938) suggest that when the auriculo- 
temporal nerve is injured various groups of nerve fibres 
contained in it may be severed and in the process of 
regeneration mav become misdirected along pathways other 
than those they originally pursued, so that they form con- 
nexions with the sweat glands and blood vessels of the skin 
Thus nervous impulses passing over the parotid fibres, as 
when eating, may cause paroxysmal sweating and vaso- 
dilatation in the distribution of the auriculo-temporal nerve. 

Payne (1940), in an article entitled “ Pneumococcal Paro- 
titis and Antecedent Auriculo-temporal Syndrome,” regards 
the syndrome as a reflex from taste stimuli from the 
posterior third of the tongue. 

Goatcher (1954), after describing a case of typical 
auriculo-temporal syndrome following excision of a portion 
of parotid gland for parotitis, sums up the various views 
held concerning its causation and then finally states: “It 
becomes apparent that the mechanism of the auriculo- 
temporal syndrome is not fully explained.” 

Bell, Davidson, and Scarborough (1953) state: “ Although 
the fibres to the sweat glands are in fact post-ganglionic 
sympathetic fibres, they act in most animals, including man, 
by releasing acetylcholine”; or, as Fulton (1949) puts it, 
*sudomotor sympathetic fibres, in contrast to vasomotor 
and pilomotor fibres, are cholinergic.” 

Incidentally, it should be noted that gustatory reflex 
sweating may occur physiologically as when eating spicy 
foods, but it is ordinarily confined to the face, the upper 
lip, and tip of the nose (List and Peet, 1938). 


Discussion 


Unilateral submental sweating on eating as observed by 
Uprus et al. and by Langenskidld and in the present case 
would seem to be analogous to the auriculo-temporal syn- 
drome but due to damage to the submandibular salivary 
gland as distinct from the parotid gland. (In Langenskidld’s 
case there was probably damage to both the parotid and 
the submandibular salivary glands on the right side, as the 
scar on that side extended from just below the lobe of the 
ear and sweating was not confined to the submental region.) 

Uprus et al. carried out numerous tests on their patient, 
one of which was the effect of atropine. They found that 
after the administration of the drug (2 mg. subcutaneously) 
flushing but not sweating occurred on eating an apple. (It 
has been shown that a corresponding test in the present 
case produced similar results.) They point out that the 
effect of atropine pharmacologically on the salivary glands 
is to render stimulation of the chorda tympani ineffective 
in causing secretion without impairing its vasodilator activity, 
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for the chorda tympani is known to have true vasodilator 
fibres as well as secretory fibres. They also state that in all 
cases with such abnormal flushing and sweating injury has 
occurred to or in the vicinity of nerves which are known 
to contain true vasodilator and secretory fibres, and un- 
known to occur within the neighbourhood of a nerve which 
does not contain vasodilator fibres. Whilst they have no 
evidence to connect the fibres of the chorda tympani with 
the vessels and sweat glands of the abnormal! area they con 
sider that the period of latency between the original trauma 
and the onset of symptoms is consistent with an unusual 
regenerative phenomenon having occurred. They conclude 
that it is an abnormal reflex and that it has been identified 
with that of the salivary reflex, and that the abnormal effect 
is related to activity in the chorda tympani. 

In the case presented above it is of particular interest 
to observe that the right submaxillary gland was removed 
and that the wound did not heal by first intention, It is 
possible that some portion of the gland remains, and in 
any case the surrounding area must have suffered trauma 
at the time of the original operation. 

From perusal of the literature and after consultation 
with others it seems there is as yet no completely satisfac- 
tory explanation of the phenomenon, but the theories regard- 
ing the cause of the auriculo-temporal syndrome could be 
applied to these cases of unilateral submental sweating, 
except that a different nerve is involved—namely, the 
chorda tympani and not the auriculo-temporal 

In the three cases of submental sweating which have 
been described there was a long interval between the origina! 
operation and the onset of symptoms. This supports the 
theory that some abnormal regeneraiion of fibres had 
occurred. Further, in the case of Uprus er al. and in the 
one presented here, blocking the lingual nerve (chorda tym- 
pani) caused temporary total abolition of the abnormal 
response, whereas blocking the cervical sympathetic did not. 
This would support the theory that the syndrome is a 
salivary reflex related to activity in the chorda tympani. 
This nerve contains a few preganglionic parasympathetic 
(secretomotor) fibres which enter the submandibular gang- 
lion which sends post-ganglionic fibres to the submandibular 
and sublingual glands (Gray, 1949). 

Therefore it is suggested that the phenomenon of uni- 
lateral submental sweating on eating, following a previous 
operation on the neck involving one or other submandibular 
salivary glands, be known as the “chorda tympani syn- 
drome” as distinct from the auriculo-temporal syndrome, 
which is related to lesions of the parotid gland. 


Treatment 


Treatment of such a condition is difficult. Destruction 
of the lingual nerve would lead to undesirable side-effects. 
Belladonna also has side-effects and cannot be taken in- 
definitely but might be used on special occasions. X-ray 
application to the skin has been suggested, but the radio- 
therapists consulted thought this might harm the skin, alter- 
ing its texture without affecting the symptoms. 

Another suggestion was to reflect the skin affected and 
divide all nerves supplying this skin. Excision of the 
affected skin area was carried out in Langenskiéld’s patient 
with apparently good effect. This has not been tried in 
the present instance, and in any case might lead to undesir- 
able scarring in a young girl. The condition therefore per- 
sists, but the child is not seriously worried about it at 
present. Time may prove to be a healer, but this does not 
seem to have been so in the other cases mentioned 


Summary 


A case of flushing and sweating of the right sub- 
mental region after eating is described. The various 
responses to the intake of certain foods before and after 
atropine administration, stellate ganglion block, or 
i:ingual nerve block were observed. 
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The history of one identical case, and another some- 
what similar case recorded previously by other authors, 
are summarized, and theories of causation are discussed 
particularly in relation to the analogous auriculo- 
temporal syndrome. 

The aetiology is somewhat uncertain, but the 
phenomenon would seem to be due to a reflex definitely 
related to the chorda tympani and abnormal regenera- 
tion of nerve fibres. It is suggested that the symptom- 
complex be termed “the chorda ¢ympani syndrome.” 

[ am indebted to Dr. E. A. Carmichael for his advice and for 
the photographs, which were taken at the National Hospital, 
Queen Square ; to the librarian of the Royal Society of Medicine ; 
to Mr. D. S. Hawke, my registrar; and to the sisters, house- 
surgeons, and colleagues at the Lister Hospital, who have helped 
with various tests, or have given suggestions regarding aetiology 
and treatment of the syndrome described in this paper. 
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SIMPLE CLINICAL TEST FOR THE 
DIAGNOSIS OF EARLY 
PREGNANCY 


BY 


G. DOUGLAS MATTHEW, F.R.C.S.Ed., F.R.C.O.G. 
Senior Lecturer, Department of Obstetrics and Gynaecology, 
University of Edinburgh 


In 1953 Matthew and Hobson published their observa- 
tions on the effects of intramuscular injections of pro- 
gesterone and oestrogen (“ disecron ”) as a means of diag- 
nosing pregnancy. Although this test was associated 
with a high degree of accuracy and was more reliable 
than the Hogben test in the early weeks of pregnancy, 
it involved the disadvantages of two consecutive daily 
injections. To overcome this element of discomfort and 
inconvenience to the patient a further series of cases 
has been accumulated to show the effects of the admini- 
stration of oral progesterone and oestrogen in circum- 
stances similar to the earlier trial. 


Present Series 

As a dosage reasonably comparable with the injected 
preparation, a total amount of 100 mg. of ethisterone and 
0.5 mg. of ethinyloestradiol has been given over two con- 
secutive days. This entailed the administration of five tablets 
(“ orasecron ”) each containing 10 mg. of ethisterone and 
0.05 mg. of ethinyloestradiol on each of the two days. The 
tablets were taken singly at three-hourly intervals and in 
this way caused no real upset, although a few patients com- 
plained of mild nausea. In all, 94 patients have so far been 
subjected to this test. The interval from the last menstrual 
period did not exceed 16 weeks (112 days) in any instance ; 
in fact, cases have not been included in which the diagnosis 
of pregnancy would be reasonably certain as a result of 
pelvic examination. 
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Patients have been derived mainly from the sterility clinic, 
and the average age of the total series was 27.6 years. 

The cases have been divided into two groups according to 
whether uterine bleeding was associated with the admini- 
stration of the test dosage of combined progesterone and 
oestrogen or not. 


Time Menstrual Period Overdue 


Days Menstrual Period we. 
Overdue Group I | Group 2 

lto 7 9 | 10 
8 ,, 14 : 28 13 
22 28 3 
29 ,, 84 4 4 
Total 62 32 


Group 1 consists of 62 patients (average age 27.7 years) 
in whom follow-up examination established the ultimate 
diagnosis of pregnancy (see Table). In this group there 
were no instances of uterine bleeding associated with the 
administration of progesterone and oestrogen in the dosage 
prescribed. It should be noted from the Table that in 37 
patients (60%) the calculated interval between the first day 
of the missed period and the administration of the tablets 
was within 14 days, the period of pregnancy during which 
the Hogben biological test is not regarded as being reliable 
(Matthew and Hobson, 1953). 

Group 2 consists of 32 patients (average age 27.5 years) 
in whom follow-up examination excluded the presence of 
pregnancy (see Table). Although cases of short-term 
secondary amenorrhoea in the absence of pregnancy are 
less often encountered. and thus the total number included 
in this group is smaller than in group 1, it would seem that 
the two series are comparable, especially in the timing of 
the test (see Table). In every patient in this group uterine 
bleeding occurred within a reasonable time from the taking 
of the progesterone/oestrogen tablets. The time interval 
before bleeding occurred varied up to a maximum of 14 
days. Six patients began bleeding on the second day of the 
test, four on day 1 after completion of the course of tablets, 
one on day 2, six on day 3, three on day 4, one on day 5, 
two on day 6, and two on day 7. Thus in 78% of the cases 
bleeding occurred within a week of the test. Of the re- 
mainder, one patient had bleeding on day 8, one each on 
days 9, 10, 11, and 14, and two on day 12. 


Summary 

A further step has been taken in investigating with- 
drawal bleeding following the administration of pro- 
gesterone and oestrogen in women of child-bearing age 
complaining of short-term amenorrhoea. Parenteral 
administration used in the previous trial has now been 
succeeded by oral administration and the results observed 
in a series of 94 cases. When amenorrhoea was due to 
pregnancy no withdrawal bleeding occurred and no un- 
toward effects upon the pregnancy were noted. In cases 
of non-pregnancy amenorrhoea withdrawal bleeding 
occurred within a varying period of time up to a maxi- 
mum of 14 days. Thus the oral administration of com- 
bined progesterone and oestrogen in the dosage pre- 
scribed would appear to constitute a reliable clinical 
method of diagnosing early pregnancy. 


Generous supplies of orasecron were kindly made available by 
British Schering Ltd. for use in this trial. 
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GRANULOMA INGUINALE (VENEREUM) 
BY 
G. H. KNIGHT, M.D. 


Director, Venereal Disease Department, General Hospital, 
Birmingham 


AND 


W. FOWLER, M.D. 
Consulting Venereologist, Royal Hospital, Wolverhampton, 
and General Hospital, Birmingham 


Granuloma inguinale is endemic in the West Indies and 
other subtropical areas and in the southern part of the 
United States, but was rarely seen in this country until 
the West Indians began to immigrate in substantial 
numbers. In the second half of 1951, the first period 
for which records are available, no cases of granuloma 
inguinale were reported in England or Wales. Six cases 
were reported in 1952, two in 1953, nine in 1954, and 
twelve in the first six months of 1955. Since the begin- 
ning of July, 1955, eight male cases have been seen in 
Birmingham and Wolverhampton. Because of this rising 
incidence it is thought worth while to recall briefly 
the main features and treatment of the disease. 

Granuloma inguinale is generally regarded as a venereal 
infection with an incubation period of two days to eight 
weeks, but other modes of transmission have been sug- 
gested (Fergusson and Roberts, 1953). The disease 
is commoner in women than in men and in coloured 
than in white races. The infectious agent, Donovania 
granulomatis, is a Gram-negative pleomorphic rod which 
grows readily on media containing egg yolk (Goldberg 
et al., 1953). In Giemsa- or Leishman-stained films of 
scrapings or sections from the lesion the organisms tend 
to occur in pairs and are found lying free in the tissues 
and, characteristically, encapsulated in vacuoles in the 
cytoplasm of large monocytes. 

The disease predominantly affects the inguinal, genital, 
crural, perineal, and perianal regions. The primary 
lesion is a vesicle or papule which is surrounded by 
an area of induration and erythema. The overlying 
epithelium soon disintegrates and the lesion develops 
either as a tumour consisting of vegetative granulations 
or as a Slightly raised ulcer with a rolled edge and clean, 
smooth granulomatous floor. Pain and tenderness are 
not features of the lesion unless it becomes secondarily 
infected. In the latter event, too, the edge of the ulcer 


may become undermined and the floor covered with a 
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grey foul-smelling slough. The lesion progresses slowly 
by peripheral extension and also by the formation of 
satellite lesions due to auto-inoculation. The lymph 
nodes are not affected, but an indurated subcutaneous 
swelling may follow a lesion on the genitalia, the pseudo- 
bubo of Greenblatt’s school. Complete recovery does 
not occur without treatment, but there may be partial 
healing with the formation of thick scar tissue. Later 
marked deformities may arise as a result of this scar 
tissue contracting. 

Present Series 


Seven of our patients were from the West Indies and one 
was from East Pakistan. The Pakistani had been treated 
for a similar condition one year previously in his own 
country and he denied any extramarital coitus. Five of the 
other patients had not indulged in sexual intercourse since 
leaving the West Indies. Three of these developed the 
lesion during the voyage to Britain, as did the Pakistani ; 
the other two had been in this country for three and four 
weeks respectively before the lesion was noticed. The 
possible incubation in these five cases was 15, 21, 25, 63, 
and 84 days. The two remaining patients had been in 
England for over two years. One of these men gave a 
history of coitus with a Jamaican consort five weeks and 
with a white consort four weeks before the lesion developed. 
The other had indulged in very frequent coitus with 
coloured and white women up to the time the lesion 
appeared. 

One of these patients presented a typical granulomatous 
ulcer in the inguinal region (Fig. 1). Another had a peri- 
anal ulcer with hypertrophic granulations growing in towards 
the centre from the edge, which was undermined (Fig. 2). 
The lesion was situated on the penis in the other six cases. 
In one case there was a small raspberry-like tumour over 
the fraenum (Fig. 3). In another the granulations were also 
proliferative, and were situated in the coronal sulcus on 
either side of the fraenum. The lesion was ulcerative in 
the remaining cases and involved the fraenum in two cases, 
the coronal sulcus in one case, and the free edge of the 
prepuce in one case. In one of these cases the ulcer was 
grossly secondarily infected. In the others it consisted of 
a slightly raised plaque with an eroded clean surface and 
a narrow surrounding area of induration. In two cases 
two lesions were present, while in another there was a 
slightly tender subcutaneous swelling in the inguinal region. 

In every case the diagnosis was established by demonstrat- 
ing Donovan bodies in the cytoplasm of larger monocytes. 
Greenblatt et al. (1951) recommend that a piece of clean 
granulation tissue should be obtained by biopsy punch and 
the under surface smeared on a slide. In these cases we 
obtained satisfactory results with material obtained by draw- 
_ needle deeply through the tissues near the edge of the 
esion. 
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Fics. 1, 2, and 3.—Different clinical aspects of granuloma inguinale. 
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Treatment 


American authorities have shown that streptomycin, 
chlortetracycline, chloramphenicol, and oxytetracycline are 
more effective in the treatment of this infection than the 
antimony preparations. Greenblatt ef al. (1952) treated a 
large number of cases with these antibiotics and found that 
the average total amount of each necessary for cure was 
streptomycin, 23.96 g.; chlortetracycline, 35.5 g.; chlor- 
amphenicol, 36.1 g.; and oxytetracycline, 31.6 g.; and that 
approximately 9%, 15%, 24%, and 6% of the cases treated 
with these four substances respectively required re-treatment. 
They also found that 5% of the cases treated with strepto- 
mycin were resistant to this antibiotic, and one case (2.2%) 
was resistant to chloramphenicol. Later Greenblatt and 
Barfield (1952) concluded that oxytetracycline was prob- 
ably the treatment of choice and that the optimal dosage 
was 2 g. daily for 10 to 20 days. In a small series of 
cases Wright er al. (1951) obtained good results with oxy- 
tetracycline | g. daily for 28 to 35 days. Niedelman er al. 
(1951) considered that 40 g. was the minimum amount of 
oxytetracycline necessary for complete recovery, although 
one of their patients was cured with 2 g. daily for nine days. 

The dosage of oxytetracycline used in our series was 2 g. 
daily and of streptomycin | g. daily. With a migrant 
population like the Jamaicans effective follow-up is difficult. 
One case treated by streptomycin defaulted before healing 
was complete. Two cases given streptomycin for nine and 
fourteen days respectively defaulted two weeks after the 
lesion had healed. One case treated with streptomycin for 
three weeks has remained healed for four months. One 
case treated with oxytetracycline defaulted before healing 
was complete. One case given a three-weeks course of 
oxytetracycline defaulted a week after healing had occurred. 
Two cases given a four-weeks course of oxytetracycline 
have remained healed during an observation period of two 
months. 

It is obvious that we cannot offer any comment of value 
on the treatment of granuloma inguinale, but we wonder 
if 1 g. of oxytetracycline daily for 30 days or lenger would 
not prove more effective than a larger amount in a shorter 
period. 

Earlier it was mentioned that the manner in which granu- 
loma inguinale is transmitted is uncertain. If, however, it is 
a venereal disease the low incidence in the white population 
of endemic areas leads one to believe that it should not 
become a serious social problem here, although it may 
provide occasional diagnostic difficulties unless the possi- 
bility of its occurrence in white people is borne in mind. 
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The Research Defence Society has published a pamphlet, 
Anti-poliomyelitis Vaccination (price 3d.), which poses and 
answers outstanding questions on this subject. The society 
exists to publicize the advances in medical knowledge due 
to animal experiments, and the fact that this involves no 
cruelty “in spite of the allegations to the contrary made 
by those who would like to bring this sort of medical re- 
search to an end.” The questions and answers deal with 
the making of the vaccine, the chance of a child getting 
poliomyelitis, the proportion of paralytic to non-paralytic 
cases, and the conditions under which the monkeys needed 
for the vaccine travel and live. Inquiries to the Secretary, 
Research Deferce Society, 11, Chandos Street, Cavendish 
Square, London, W.1. 


Medical Memoranda 


A Rare Type of Muscular Dystrophy 


In the following case the clinical picture corresponded with 
that occurring in the distal type of myopathy first described 
by Gowers (1902), the diagnosis being substantiated by 
laboratory and electrical investigations. 


Case REPORT 


A soldier aged 24 was admitted to hospital complaining 
of weakness of both lower limbs and difficulty in walking. 
These symptoms had begun at the age of 6 and had con- 
tinued to date. The weakness had fluctuated a little from 
time to time, but had not progressed in severity to any 
marked degree. [Earlier it had been said that pes planus 
was the most probable cause for his unusual gait. There 
were no other symptoms relating to muscular or nervous 
dysfunction. In his family history a relevant fact was that 
his niece, aged 3, had experienced difficulty in walking, and 
it was stated that she was suffering from hereditary muscular 
dystrophy. The rest of his family were quite well. 

Examination of his nervous system showed that he had 
marked wasting of both calves and also of the lower third 
of both thighs, thereby giving the appearance resembling an 
“inverted champagne bottle” frequently seen in patients 
suffering from peroneal muscular atrophy. The power of 
his calf muscles was considerably diminished, more on the 
left than on the right. On contraction of his quadriceps 
femoris a well-marked “ bunching ” of the muscles was seen, 
a sign which is ascribed to the wasting of the distal end of 
the muscles. The deep reflexes in his lower limbs were 
unexpectedly brisk and the limbs were slightly spastic. 
Both plantar responses, however, were flexor and his abdo- 
minal and cremasteric reflexes were normal. His gait was 
“ waddling” in character, resembling the gait seen in bi- 
lateral congenital dislocation of the hip-joints, and the paces 
were shorter than normal. When asked to stand on his 
feet from the lying (supine) position no Gowers’s figures 
were present. Clinically there was no abnormality in his 
facial musculature, the sternomastoids, shoulder-girdle 
musculature, or the muscles of his upper limbs. All his 
cranial nerves appeared intact. Sensory changes were not 
discovered in any region of the body, and muscle co- 
ordination was quite normal. All other systems were 
normal on examinaticn. 

vestigations.—(1) Cerebrospinal fluid: no increase in 
preisure ; quite clear; protein, sugar, and chloride contents 
were within norma! limits: the cells seen were less than 
1% lymphocytes ; the Lange colloidal gold curve was nega- 
tive. (2) Urinary studies of creatine showed a 24-hour 
excretion of 60 mg. (normal value usually nil); urinary 
creatinine excretion showed a 24-hour value of 1.7 g. 
(normal 0.4-1.8 g. in 24 hours). (3) Electrical muscle 
responses :—Rheobase-chronaxie studies showed abnor- 
malities of the following muscles compatible with a diag- 
nosis of myopathy : tibialis posterior and flexor hallucis 
longus, and to a less extent in the extensor brevis digitorum, 
extensor hallucis longus, soleus (left only), and peronei 
longus and brevis ; all changes noted were bilateral with the 
exception of the soleus. (4) Biopsy of muscle tissue 
taken from the left gastrocnemius showed the changes of 
muscular dystrophy by the presence of swollen muscle 
fibres, increased sarcolemmar nuclei, and marked interstitial 
fat. (5) X-ray examination of the long bones of the upper 
and lower limbs showed no rarefaction. 


COMMENT 


In Gowers’s distal myopathy, wasting begins in the legs 
and is usually followed later by involvement of the hands 
and forearms. It is still doubtful, however, whether Gowers’s 
original case was in fact one of true distal myopathy ; his 
patient was a youth of 18 who not only had weak anterior 
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ut also had atrophied sternomastoids, 


tibial muscles b 
paresis of frontalis and orbicularis muscles, and a wasted 
tonguc It is quite probable, therefore, that that case may 
have been an unusual type of dystrophia myotonica. The 
predominance of involvement of the leg muscles in the 
present case indicates that it is an example of distal myo- 
pathy. In view of the electrical abnormalities found in the 
peronei muscles, and the “inverted champagne bottle” 
appearance of the lower limbs, the diagnosis of Charcot 
Marie-Tooth syndrome was excluded by the absence of any 
sensory changes and by the normal upper limbs. 

An interesting point in the above case was the presence 
of slight spasticity and hyperreflexia in the lower limbs. 
In most cases of muscular dystrophy the tendon jerks are 
reduced or lost pari passu with the muscle-wasting. A 
number of cases have, however, been recorded in which 
muscular dystrophy was associated with spasticity in Fried- 
reich’s ataxia (Bramwell, 1893; Hodge, 1897; Rook and 
Dana, 1890). There was in this case, however, no evidence 
of cerebellar ataxia or of any of the commonly found 
features of Friedreich's disease. Creatinuria is a common 
finding in muscular dystrophy, and is found even on a 
creatine-free diet (Boothby, 1932). It is often associated 
with a diminished urinary excretion of creatinine. These 
findings have been attributed to the loss of muscle tissue 
occurring in the disease. This patient’s urine showed an 
increased creatine excretion, but the amount of creatinine 
present in the urine was within normal limits. Bony 
changes of rarefaction and increased fragility have been 
described in muscular dystrophy by Spiller (1905a, 1905b) 
and Merle and Raulot-Lapointe (1909), but these were not 


evident in this case 


My grateful thanks are due to Major-General R. Priest for his 
valuable criticism and advice on this case report. 


Sanpier, M.B., B.S., 
Captain, R.A.M.C. ; Medical Divisior, Military Hospital, Colchester 
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Desmoid Tumour Resembling a Pseudo-Pancreatic Cyst 
in a Male 


A man aged 40 was first examined on March 27, 1954, when 
he was complaining of swelling of the upper abdomen with 
discomfort and nausea for a month. Two months pre- 
viously he had been hit in the epigastrium by a small child, 
but there was no history of major trauma or any surgical 
scars The upper abdomen contained a palpable mass 
which extended down to the umbilicus. This mass was 
hard and smooth. His general condition was very good. 
Barium-meal examination showed pressure on the stomach 
from below and a greatly widened duodenal loop (Fig. 1). 
Various pathological tests were normal. 

On April 2, under general anaesthesia (Dr. T. Lamrock), 
a biopsy was performed, and the tumour, which was infil- 
trating the posterior rectus sheath and rectus muscle for at 
least 15 cm. of its length, was found to be firm, pink, very 
vascular, and filling the upper half of the abdomen. Macro- 
scopically the tumour resembled an invasive, rapidly grow- 
ing sarcoma, The microscopical appearances of the sections 
were similar to those of a desmoid tumour. The tumour 
had not extended through the anterior rectus sheath, but 
the overlying subcutaneous tissues contained numerous very 
dilated veins. There was no increased peritoneal fluid, and, 
as was to be expected, there was no indication of metastases. 

On June 4, under general anaesthesia (Dr. J. Bowen) and 
through an inverted T incision, the old wound, the tumour, the 
upper half of each rectus muscle with its sheath, the adjacent 
peritoneum, and adherent omentum were all removed en 


bloc. The gap in the abdominal wall (23 cm. long, 5 cm. 
wide at the upper end, and 13 cm. wide at the lower end) 
was covered with tantalum gauze. The skin was then 
closed and the wound drained. Convalescence was un- 
eventful. 

The excised tumour (Fig. 2) was encapsulated on its 
deeper aspect and measured 30 by 24 by 10 cm., with a 
portion of the rectus sheath and muscles 23 cm. long 
attached. The tumour had a fairly tough greyish-pink cut 
surface with coarser fibrous bands in places, and weighed 
11 Ib. 14 oz. (5.3 kg.). Microscopical examination showed 
rather vascular loose fibro-cellular tissue. The nuclei were 
small and uniform and mitoses were difficult to find. The 
appearances were consistent with a diagnosis of desmoid 
tumour. 

Since then there has been no indication of an incisional 
hernia or of any recurrence of the tumour. 


Fic. |.—Barium-meal examination showing that the stomach was 
displaced upwards and that the duodenal loop was considerably 
widened. 


Fic. 2.—Anterior aspect of the tumour sh i 
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COMMENT 


Desmoid tumours are not common and may present 
difficulties in diagnosis, especially when occurring in males 
or in situations other than the anterior abdominal wall. In 
this case the tumour projected posteriorly into the abdom- 
ina] cavity and prior to operation appeared to be a pseudo- 
pancreatic cyst. When exposed at operation the macro- 
scopic appearances of the tumour resembled those of a 
rapidly growing malignant neoplasm. 

Wide removal of a desmoid tumour is imperative if re- 
currence is to be prevented (Strode, 1954), but after such 
removal the magnitude of the gap in the abdominal muscu- 
lature and peritoneum may be so great as to preclude any 
attempt at simple closure. In this case the underlying gap 
was bridged with a piece of tantalum gauze which over- 
lapped the aponcurosis by at least 3 cm. all round. This 
gauze was fixed in position with numerous cotton sutures. 
Although the tantalum was left in direct contact with the 
stomach, bowel, and omentum, no evidence of any adverse 
reaction to this has been noticed. The skin of the abdom- 
inal wall had not been involved by the tumour, and thus 
there was no problem with its closure. 

Other materials available for closing such a gap in the 
abdominal musculature include fascia lata, skin, polyvinyl 
sponge (Schofield ef al., 1954), and steel mesh (Burnell, 
1951); but no material could have been any more effective 
to date than the tantalum gauze has been here. The 
abdominal wall is firm and the patient is free of symptoms 
despite resumption of his usual activities as a general 
practitioner, 

Although Touroff (1954) has suggested phrenicectomy to 
reduce tension in such a wound until it becomes firm, this 
manceuvre was not employed, as it is considered that lateral 
tension on the wound may be reduced sufficiently by bands 
of adhesive plaster encircling the body. Such encircling 
bands have previously been used in many cases of repair 
of extensive incisional herniae without deleterious effects, 
and were also used in this case. 


Epwarp WI son, M.D., M.S., M.Sc., F.R.C.S., 
F.R.C.S.Ed., F.R.A.C.S., F.A.C.S. 


Sydney. Australia 
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Aneurysm of the Pulmonary Artery Resulting from a 
Chronic Pulmonary Embolus 


The following case is an example of chronic cor pulmonale 
developing as a result of pulmonary embolism, and we feel 
that it is of interest because of its rarity and because of the 
time that elapsed between the original embolism and death. 


Case History 


The patient, a spinster, was born in 1902. She was ad- 
mitted to hospital on February 28, 1945, suffering from a 
paranoid psychosis. A frontal leucotomy was performed 
in January, 1947, operation and convalescence being un- 
eventful. Her mental state did not improve very much, 
but she was active and industrious. 

In March, 1950, she was seen to be limping and was found 
to have a thrombosis of the left femoral vein. This was 
treated with paravertebral injection of procaine hydro- 
chloride and support with an elastic stocking, and the symp- 
toms and signs subsided. In January, 1953, thrombo- 
phlebitis of the left femoral vein was diagnosed, and on one 
occasion she complained of tightness of the chest and un- 
productive cough. The oedema of the leg subsided and 
she again became ambulant, continuing to wear an elastic 
support. In December she was noticed to be dyspnoeic on 
exertion and slightly cyanosed, and in February, 1954, 


oedema of both ankles developed. In April she had one 
attack of vomiting and became gradually more dyspnoeic 
X-ray examination of the chest in July showed an 
aneurysmal dilatation of the left pulmonary artery. She 
now presented clinically as a case of chronic cor pulmonale, 
and a second x-ray examination in November showed further 
cardiac enlargement. In January, 1955, she collapsed and 
died. 

Post-mortem Findings.—The body was that of a well 
nourished middle-aged woman. The face and extremities 
were intensely cyanosed and both legs were oedematous to 
the thighs. The trachea and larynx were congested, and the 
lungs, though showing fibrotic changes throughout, did not 
contain any areas of infarction. Very marked hypertrophy 
and dilatation of the right ventricle and a small patent 
foramen ovale were found. There was a large embolus 
at the bifurcation of the pulmonary artery extending into 
both main branches and almost completely occluding the 
left. The clot was organized and organizing, largely endo- 
thelized on the inner surface. It had clearly been in situ 
for some time, long enough for hypertrophy of the right 
ventricle to occur. Apart from a little atheroma there was 
no underlying disease of the vessel. The liver and spleen 
showed chronic congestion and the spleen showed scars of 
old infarcts. The left femoral and popliteal veins were 
thickened and fibrosed, with obstructed lumen, the result of 
past thrombosis and partial recanalization. 


COMMENT 


The almost complete occlusion of the first part of the left 
pulmonary artery by clot and the resultant dilatation behind 
the stricture gave rise to a striking radiological appearance 
suggestive of aneurysm. Aneurysms of the pulmonary artery 
are uncommon lesions, though simple dilatation may occur 
in mitral stenosis (Watkins and Harper, 1954). Brenner 
classifies the causes as traumatic, mycotic, congenital, and 
syphilitic. Others consider atheroma to be a significant 
aetiological finding. 

Clifford et al. (1950) described a case of aneurysm of the 
pulmonary artery due to multiple emboli, and Boucher ef al. 
(1951) reported a case due to embolism and diagnosed 
radiologically. 


Our thanks are due to Dr. E. P. H. Charlton for permission to 
publish this case report. 4 
R. FRANKLIN, M.B., Ch.B., 
A. C. P. Ritcuie, M.R.C.S., 


Banstead Hospital, Sutton, Surrey. 


REFERENCES 


Boucher, H., Protar, M., and Bertein, J. (1951). Ann. Méd., 52, 803 
Clifford, W. J., re ee L. F., and Goodale, R. H. (1950). Amer. J. 
Roentgenol., 64, 414. 


Watkins, D. H., and Harper, F. R. Amer. Surg, 20, 602 


(1954) 


Several new Italian journals dealing with medicine and 
its allied sciences have been announced recently. Minerva 
Fisioterapica, a quarterly journal devoted to physical therapy 
and nuclear medicine, is an addition to the series published 
by Edizioni Minerva Medica, 83, Corso Bramante, Turin. 
Annual subscription is 3,000 lire. // Bassini, a quarterly 
journal from the Pio Istituto Bassini, 1, Via Recordi, Milan, 
contains clinical and biological papers, preferably of sur- 
gical interest. Annual subscription is 1,000 lire. Anatomia 
e Chirurgia, another quarterly journal, contains papers on 
surgery with special reference to its anatomical relations. It 
is published from 1a, Via Palestro, Rome, 305 (annual sub- 
scription 4,000 lire). Archives Italiennes de Biologie, 
founded in 1882 by Angelo Mosso and suspended in 1935, 
is to recommence publication in 1957 under the editorship 
of Professor G. Moruzzi, Pisa. Its past volumes contain 
many important contributions from Mosso, Bizzozero, 
Golgi, Grassi, Luciani, and other eminent figures in Italian 
medical science. It will publish original work on physio- 
logy, in either French or English. Annual subscription $10 
(Sala delle Stagione, 1, Lungarno Paccinotti, Pisa). 
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Reviews 


NORADRENALINE 
Noradrenaline: Chemistry, Physiology, Pharmacology, and 
Clinical Aspects By | S. von Euler, M.D... F.A.C.P 
(Pp. 382+xxi: illustrated. 87s. 6d.) Springfield, Illinois 
Charles C. Thomas Oxford: Blackwell Scientific Publica- 


tions 1956 
Professor von Euler demonstrated in 1946 that noradrenaline 
was present in the body and that there were large amounts in 
the nerves of the sympathetic chain. This very important 
discovery has led to work in different parts of the world 
which has been published in no fewer than 750 papers and 
of which an account is given in this book. The chemistry 
of noradrenaline and the chemical methods of estimating and 
of discriminating between noradrenaline and adrenaline are 
described in great detail, and the figures for the occurrence 
of these two amines in tissues throughout the body should 
be valuable to many. The author is a man of clear opinions, 
and it is a pity that these are not expressed more frankly ; 
the book would have gained in interest if they had been 
For example, he points out that figures obtained for the 
amines in blood by the method of Weil-Malherbe and Bone 
show very small variations, although biological estimates ot 
the amounts in the blood of the adrenal vein show very great 
ones. This implies doubt about what Weil-Malherbe and 
Bone actually measure, but the author does not point out 
the implication. Since the number of workers anxious to 
have a chemical method for estimating noradrenaline and 
adrenaline in blood is large, it would seem wiser to have 
emphasized the doubt 

An interesting, though rather short, account of the physio- 
logical action of noradrenaline is given, with evidence for the 
existence of separate hypothalamic secretory centres for nor- 
adrenaline and adrenaline—a subject to which the author 
has made an important contribution There is a valuable 
discussion of the excretion of noradrenaline in the urine 
The author's discovery that large amounts of noradrenaline 
are contained in the urine of patients with adrenal medullary 
tumours has been of great help in diagnosing the presence of 
these tumours. Finally the therapeutic use of noradrenaline, 
including its value for raising the blood pressure, is de- 
scribed On the point that prolonged infusion of nor- 
adrenaline is followed by a fall in blood pressure in animals, 
the author quotes Churchill-Davidson that this does not 
happen in man There are many, however, both in this 
country and in the United States, who have observed such 
a fall, and have found it necessary to continue the infusion 
for days on end It seems important to discontinue the 
infusion very gradually if the fall is to be avoided. 

The author is to be congratulated on this useful book. 

J. H. Burn 


PHYSIOLOGICAL APPROACH TO CARDIOLOGY 


Cardiac Diagnosis: A Physiologic Approach. By Robert F 

Rushmer, M.D (Pp. 447+-viii; illustrated. 80s, 6d.) Phila- 

delphia and London: W. B. Saunders Company. 1955. 
The present physiological approach to cardiology suffers 
from an inadequate number of competent teachers. The 
student learns physiology before he can appreciate its prac- 
tical significance, and by the time he has achieved specialist 
status he is apt to have forgotten these basic principles 
The modern cardiologist may become an amateur physio- 
logist in his field, but he is rarely a professional. Unfor- 
tunately, however, the professional physiologist usually 
knows remarkably little about cardiology. and his flounder- 
ings in that practical world are apt to be as naive and 
clumsy as those of his amateur colleague. 

Dr. Robert Rushmer, who is an associate professor of 
physiology and biophysics, courageously takes up the chal- 
lenge to teach cardiologists the basic physiology of their 
subject, but, although he collates much that is valuable and 
helpful, has merely emphasized the observations made above 
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when he enters cardiological fields with which he is obviously 
unfamiliar. The section on heart sounds and murmurs 
illustrates this very well, for it would be difficult for a cardio- 
logist to write so unhelpfully and with so little insight on so 
important a clinical subject. Unfamiliarity with many of 
the cardiologist’s real physiological problems is equally evi- 
dent in the chapters or sections on rheumatic carditis, aortic 
stenosis, and congenital heart disease. The author is more 
at home in the first half of the book, which deals with 
normal anatomy and physiology, heart failure, and certain 
physiological techniques, and much of this is admirable. 
Electrocardiography might have been better omitted in a 
book of this kind, for the subject is more than adequately 
covered by a large number of excellent monographs. Al- 
though the book is called Cardiac Diagnosis, only Part V 
(136 pages) is allotted to the diagnosis of cardiac disease, 
and in this section there are chapters on myocardial 
ischaemia, myocarditis, valvular disease, congenital heart 
disease, and possible heart disease; but none on hyper- 
tension, pericardial effusion, constrictive pericarditis, syphi- 
litic aortitis, cor pulmonale, or the hyperkinetic circulatory 
states. No explanation is given for this curious selection. 

No doubt much labour has been expended in the prepara- 
tion of this book, and it may seem ungenerous to be too 
critical about it; but the fact remains that a physiologist 
has set out to teach the cardiologists the scientific basis of 
their subject, and has revealed that it is well-nigh impossible 
to do this unless he understands the subject itself. 

PauL Woop. 


SPLENIN EXTRACT IN RHEUMATIC FEVER 


Splenin A in Rheumatic Fever. The Testing of Splenin A 

as an Anti-inflammatory Agent. By Alvin F, Coburn, M.D., 

Lucile V. Moore, M.D., Judith Wood, M.D., and Mary 

Roberts, R.N. (Pp. 87+-xii; illustrated. 27s. 6d.) Spring- 

field, Illinois: Charles C. Thomas. Oxford: Blackwell 

Scientific Publications. 1955. 
This monograph, as its subtitle indicates, describes the 
clinical evaluation of the action of a splenic extract originally 
prepared by Ungar on the inflammatory manifestations of 
rheumatic fever. According to Ungar the spleen elaborates 
two substances, splenins A and B, which are antagonistic to 
one another, the former having a cortisone-like action on 
inflammation. Coburn has previously claimed that in 
animals splenin A would suppress anaphylactic arthritis after 
splenectomy when cortisone would not, suggesting that the 
latter exerts at least part of its action on inflammation via the 
spleen 

In the work under review no attempt has been made to 
adopt the method of the controlled clinical trial comparable 
to that employed by the Medical Research Council for the 
evaluation of cortisone and A.C.T.H. in rheumatic fever. It 
is stated that this method was not applicable under the 
particular circumstances, and that it was therefore necessary 
to rely on clinical judgment. No very sweeping claims are 
made, but the extract seems to be non-toxic, and in adequate 
dosage it appeared to exert some anti-inflammatory action 
in a majority of cases of acute rheumatic fever. Whether 
the effect is equivalent to that obtainable with A.C.T.H.. 
cortisone, or salicylates is not clear, but it is claimed to be of 
the same order. The supplies of splenin A were strictly 
limited and it is not available commercially. Further work 
on a much larger scale would be required to determine 
whether this substance has any therapeutic advantage over 
remedies at present available, and in particular whether it is 
suitable for long-term treatment of cases of rheumatoid 
arthritis. 

F. E. T. Scort. 


The Britannica Book of the Year, 1956 (Encyclopaedia 
Britannica Ltd., 84s.), includes a short account of important de- 
velopments in medicine during 1955. Mention is made of polio- 
myelitis prophylaxis, retrolental fibroplasia, drowning, mitral 
valvotomy, etc. Advances in surgery and the other principal 
specialties give the layman an authoritative picture of the pro- 
gress made during the year. 
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INHERITANCE OF RAISED BLOOD 
PRESSURE 


Since more people than formerly are reaching old age, 
the incidence of hypertension is probably increasing. 
This points to a difficulty in assessing the role of in- 
heritance in determining the blood pressure of any 
individual, for the parents and relatives of a middle- 
aged patient may not themselves be available for ex- 
amination, and past records and death certificates are 
notoriously unreliable in establishing the level of 
blood pressure during life. W. Weitz,’ writing in 
1926, considered that essential hypertension was 
inherited as a dominant characteristic, but that 
dominance could not always be demonstrated. This 
view was supported by W. Allan,’ who thought that 
hypertensive cardiovascular disease might be a 
dominant trait. R. Platt,’ noting the difficulties of 
clinically elucidating a hereditary factor in the 
aetiology of hypertension, emphasized that the 
familial factor was obvious, that early familial studies 
of patients with hypertension had shown a hereditary 
factor in about 80%, and that the family history was 
useful in separating essential from other varieties of 
hypertension. In a well-documented hypertensive 
family recently reported* all members of three 
generations were considered to be hypertensive. 
Others writers** have considered that there was a 
familial factor ; hypertension has been found to occur 
three times as frequently among the siblings of hyper- 
tensive individuals as among those of persons with 
normal blood pressure. Platt’ thought that his data 
were compatible with the hypothesis that essential 


1 Weitz, W., Hypertension, p. 38, 1926, Leipzig, quoted by Fishberg, A. M., 
Hypertension and Nephritis, p. 697, 1954, London. 

2 Allan, W., Arch. intern. Med., 1933, 52, 954. 

Platt, Quart. J. Med.. 1947, 16, 111. 

* Wear, L. E., Lancet, 1956, 1, 83. 

® Hines, E A., Jr., Proc. Mayo Clin., 1940, 16, 145. 

* Thomas, C. B., and Cohen, B. H., Ann. intern. Med., 1955, 42, 90. 

7 Sobye, P., Heredity in Essential Hypertension and Nephrosclerosis, 1948, 


Copen 

8 nae Pickering, G. W., Roberts, J. A. F., and Sowry, G. S. C., 
Clin. Sci., 1954, 13, 11. 

ibid., 1954, 13, 273. 

7 Pickering, G. @.. Roberts. J. A. F., and Sowry, G.S. C., ibid., 1954, 13, 267. 

* _. Ann. intern. Med., 1955, 43, ‘457. 

KA Pressure, 1955, London. 

“4 Miall, W. E., and Oldham, P. D., Clin. Sci., 1955, 14, 459. 

Szent-Gyorgyi, N., Circulation, 1956, 14,1 


hypertension is conveyed as a Mendelian dominant 
with a rate of expression of more than 90%, though 
they did not prove this. Furthermore, he stated that 
the inherited factor might merely represent a tendency 
to arterial or arteriolar change, in the renal, coronary, 
or cerebral vessels, as opposed to its being specific for 
hypertension. 

P. Sgbye,’ in an exhaustive survey of heredity in 
essential hypertension and “ nephrosclerosis,” studied 
both clinically and genetically 200 propositi who were 
suffering from “nephrosclerosis” (the propositus 
is the member of a family from whom a genetic in- 
vestigation begins). “ Nephrosclerosis” appears to 
approximate to what would be termed malignant 
hypertension in Britain. He concluded that essential 
hypertension and nephrosclerosis constituted a clinical 
entity which was probably always due to a dominant 
hereditary gene, and that the age at which essential 
hypertension developed, within the groups of siblings 
which he studied, depended on hereditary factors. 
Recent studies by G. W. Pickering and his group*-*” 
have re-emphasized the uninterrupted gradation of 
normotension into hypertension. They claimed that 
their investigation, which was based on data collected 
by themselves and by Sgbye,’ showed that arterial 
pressure is inherited as a characteristic whose varia- 
tion throughout the range is continuous. 

Various factors may affect the blood pressure of an 
individual. A study of the general population by 
Pickering and his colleagues* showed that consider- 
able variation existed in the rate of rise of blood 
pressure with age. They firmly state that any sharp 
dividing line denoting raised blood pressure is 
arbitrary. No natural dividing line was found in any 
decade ; rather, there appeared to be a gradual merg- 
ing of normal into high blood pressure. Thus an 
adjustment must be made in this type of study of 
arterial blood pressure both for age and for sex.’ In 
recording blood pressure indirectly, by a cuff, the 
reading may be affected by the thickness of the arm. 
Pickering and his colleagues'' found that with 
increasing age women’s arms tended to become fatter 
and men’s to become thinner. However, in their study 
a correction for this did not significantly alter the 
findings on the growth rate of arterial pressure with 
age. In assessing the role of inheritance in the 
aetiology of essential hypertension Pickering 
recorded'® ** ** the blood pressure in the first-degree 
relatives of 109 patients with essential hypertension 
and 102 subjects with normal blood pressure ; the age 
distribution of each group was similar, and higher 
pressures were found to occur in the relatives of 
subjects with essential hypertension. When the blood- 
pressure readings of the hypertensive propositi were 
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adjusted for age, hypertension appeared to occur as a 
graded characteristic. Pickering considered that the 
family histories provided evidence not of the inherit- 
ance of high blood pressure but of vascular disease. 
His observations led him to agree that heredity plays 
some part in the inheritance of hypertension, but not 
that inheritance is by means of a Mendelian 
dominant. For blood pressures in the higher ranges 
Pickering and his colleagues considered that some 
resemblance between the arterial pressures of first- 
degree relatives was proved. They added that the 
genetic element in the determination of arterial blood 
pressure had probably many aspects, including that of 
environment, which had not yet been fully investi- 
gated, and that the contribution of inheritance was 
probably slight. W. E. Miall and P. D. Oldham" 
considered that the tendency of relatives to resemble 
each other in developing hypertension merely reflected 
a general tendency in these groups to have similar 
blood pressures. The importance of the environmental 
factor has been stressed by S. Uchigasaki,'* who also 
noted the prevalence of a hereditary predisposition. 
N. Szent-Gy6rgyi'* claimed that different racial 
groups born in the U.S.A. have an incidence of 
hypertension which is higher than for each group if 
born in their own country of origin. 

Several points of clinical importance emerge from 
this mass of painstaking work. None appears to 
surpass the value of Platt’s observations on the value 
of the family history in separating essential from other 
forms of hypertension. There is a reluctance to regard 
essential hypertension as a distinct disease, but this is 
not to say that a high blood pressure is harmless. The 
view that essential hypertension is not a disease entity 
is helpful only if it is held in proper perspective, which 
must be that the finding of raised blood pressure is 
only one clinical sign ; it may be of slight significance, 
or it may point to other evidence of hypertensive 
disease. The need for further field studies on the 
aetiology of hypertension, with particular regard to 
the effect of environment, is apparent. 


UNITS OF RADIATION DOSAGE 


Hitherto the unit of radiation dosage for both x and 
gamma radiations has been the roentgen or r._ This 
unit is dependent upon the ionizing effect of radiations 
on air, and is in fact based on the measurement of the 
number of ions produced by the radiation per unit 
volume of air. Since the chief effect of the passage of 
radiation is the formation of ions, whether in air or 
in solid tissues, and since the biological effect of radia- 
tions is dependent upon ionization, there is a relation- 
ship between the ionization produced by a given dose 
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of a given radiation as measured in air and the bio- 
logical effect produced by that dose in a given tissue. 
The unit based on this relationship, the r, has proved 
serviceable and sufficiently accurate for clinical pur- 
poses, and dependable within certain limits. However, 
recent developments in radiotherapy, and in particu- 
lar the advent of megavoltage therapy, have surpassed 
these limits, with the result that the r is no longer 
an accurate reflection of the biological dose over the 
range of radiations now in use. 

What matters in relation to biological effect is the 
dose of radiation actually absorbed—that is, the 
amount of energy imparted to the tissues by the 
ionizing particles. While over a considerable range 
the absorbed dose runs parallel with the air-ionization 
dose, it is this relationship which varies for different 
types of radiation. In order to meet this difficulty a 
new unit has been introduced which is known as the 
“rad.” This unit is defined as “ the amount of energy 
imparted to matter by ionizing particles per unit mass 
of irradiated material at the place of interest.” It is 
an absolute unit, one rad being equivalent to 100 ergs 
per gramme. “The rad is the simplest possible unit 
of dose. If a dose of | rad is given toa cell, a portion 
of tissue, or an organ, then irrespective of its chemi- 
cal composition and position in the body, irrespec- 
tive of its proximity to lead, bone, or any other high 
atomic number materials, and irrespective of the kind 
of radiation used, each gram of the irradiated tissue 
will have received an increase in energy of 100 ergs.” 
The rad has now been internationally agreed upon as 
the unit for dosimetry of all radiation, though the 
relationship between it and the roentgen has yet to be 
established accurately. 

Although in certain centres in Britain the rad has 
already been adopted as the unit of dosage, the un- 
certainty about its relationship to the r, as well as the 
replacement of the familiar and well-tried ionization 
methods of measuring radiation by other and more 
exacting methods—calorimetric and chemical—sug- 
gest that the time has not yet come for its universal 
adoption. Indeed, Dr. Ralston Paterson, in the open- 
ing paper to a symposium recently published, sounded 
this note of warning: “It is dangerous for clinicians 
to make any changes until both the confusion about 
réntgens and the indecision as to the rad have been 
thrashed out, for we will only get clinically into all 
sorts of muddles.”* Since that was written, progress 
has been made in solving these difficulties, and doubt- 
less they will soon be completely overcome. When 
this has been achieved we shall be a great step nearer 
a universally applicable unit of measurement of 
dosage of ionizing radiations. Nevertheless, the r 


* Gray, L. H.. Brit. J. Radiol., 1956, 29, 355. 
* Paterson, R., ibid., 1956, 29, 353. 
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will not disappear from the scene, for at the recent 
International Congress of Radiology in Mexico City 
it was redefined so as to serve as the unit of radiation 
exposure—that is, as the measurement of the output 
of the radiation source. 


FLUOTHANE AND FLUOROMAR 


The possible risk of an explosion whenever ether or 
cyclopropane is administered, particularly in conjunction 
with oxygen in high concentration, has stimulated re- 
search to find an anaesthetic which would be non-explo- 
sive yet combine with this property the potency and ease 
ot administration of cyclopropane and the pharmaco- 
logical safety of ether. The first reports on the clinical 
use of some new fluorinated compounds came from the 
United States, where “ fluoromar ™ (trifluoro-ethyl-vinyl 
ether) has been given with successful results.'* How- 
ever, it is unlikely to gain widespread popularity because 
it is almost as inflammable as ethers From Great 
Britain J. Raventés has described® the pharmacological 
properties in of a hydrocarbon— 
“ fluothane ” - bromo - 2 - chloro - 1,1,1 - trifluoro- 
ethane)—which paths many a the desired criteria. 
Among these are the fact that it is non-explosive in the 
presence of 50% oxygen, it does not decompose in the 
presence of warm soda-lime, and it does not irritate the 
mucous membrane of the respiratory tract; onset of 
anaesthesia is rapid, while recovery is quick and with- 
Out nausea or vomiting. All these findings augur well 
for the advent of this new agent, but much more work 
still remains to be done before it can be considered suit- 
able for general clinical use. 

A report by M. Johnstone on the cardiac effects of 
fluothane in 500 cases* gives a salutary warning that 
hypotension and bradycardia must be expected if con- 
centrations reach as high as 2-4%, and similarly it may 
prove dangerous if combined with p-tubocurarine. In 
this issue of the Journal Drs. R. Bryce-Smith and H. D. 
O'Brien report at p. 969 a further series of 310 patients 
anaesthetized with fluothane. Their conclusions sug- 
gest that this agent may prove to be a useful general 
anaesthetic, but they draw attention to the severe respira- 
tory depression that may follow its use, particularly in 
the presence of heavy premedication. 

These two series alone are insufficient to enable any 
judgment to be passed on the general safety of this drug, 
but they offer an encouraging stimulus to further investi- 
gation. At present hypotension, bradycardia, and respi- 
ratory depression are the chief undesirable features that 
have been mentioned, though these do not seem to be 
prominent during light planes of anaesthesia. The con- 
stant search for safer anaesthetic agents continues. 
Meanwhile these preliminary reports suggest that fluo- 
thane may well rival trichloroethylene as a supplement 


! Krantz, J. C., Carr, C. J., Lu, G., and Bell, F. K., J. Pharmacol., 1953, 
108, 488. 

2 O-th, O.S., and Dornette, W. H. L., Fed. Proc., 1955, 14, 376. 

® Raventés, J., 20th International Physiological Congress, Abstracts of Com- 
mun'cations, p. 751, Brussels, 1956. 

* Johnstone, M.., Brit. J. Anaesth., 1956, 28, 392. 

5 British Medical Journal, 1956, 2, 868. 


to anaesthesia with thiopentone, nitrous oxide, and 
oxygen, or it may replace ether in obstetrical anaes- 
thesia. However, the dangers already mentioned serve 
only to emphasize that the most important single factor 
in the safety of anaesthesia is the skill and competence 
of the administrator rather than any particular property 
of the agent used.° 


DIAGNOSIS OF EARLY PREGNANCY 


Before the introduction of the Aschheim—Zondek test! 
in 1928 the diagnosis of early pregnancy rested on the 
sum total of symptoms and signs, general and local 
Other biological tests followed, the mouse being replaced 
successively by the rabbit,? the female toad,’ * the rat,° 
and the male toad.” All these tests, performed with 
urine or serum, have a very high degree of accuracy, 
but technical and financial disadvantages attached to 
the use of laboratory animals led to the search for a 
simple biochemical method. But none of the methods 
tried proved reliable, and it scemed rational as well as 
economical to use the patient herself as the test 
animal. Examinations of vaginal smears*® and of 
cervical mucus® '® have both been described as practi- 
cal tests, but they need specialist interpretation. As the 
first symptom which brought the patient to seek medi- 
cal advice was usually amenorrhoea, methods were 
sought which would produce uterine bleeding only if the 
patient were not pregnant and which would not harm 
the pregnancy if present. The injection of neostigmine 
for this purpose was at one time popular, and recently 
the use of physostigmine and atropine has been advo- 
cated.'' In 1942 B. Zondek'? reported a quick method 
of treating secondary amenorrhoea by inducing a with- 
drawal bleeding with progesterone or oestrogen or both. 
Several workers saw in this a basis for a pregnancy test 
when the amenorrhoea was of short duration, and in 
1953 G. Douglas Matthew and B. M. Hobson'* claimed 
that two consecutive daily injections of progesterone and 
oestrogen could be used as an accurate diagnostic test 
of pregnancy, and was more reliable in the earliest weeks 
of gestation than the Hogben test (the injection of urine 
into the female African toad, Xenopus laevis). In this 
issue of the Journal Dr. Matthew reports on the results 
obtained since oral administration of the hormones was 
substituted for injections. Ninety-four women with 
amenorrhoea of less than 112 days’ duration were given 
50 mg. of ethisterone and 0.25 mg. of ethinyloestradiol 
by mouth on each of two consecutive days. In 62 there 
was no subsequent uterine bleeding and all these proved 
pregnant; but in the 32 in whom follow-up excluded 
pregnancy there was uterine bleeding within 14 days— 
in the majority within a week, 
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This clinical test for early pregnancy has much to 
commend it, including simplicity and relative economy. 
It will therefore no doubt be welcomed, especially by 
the general practitioner. Some qualifications must, how- 
ever, be made. Dr. Matthew writes that when the 
amenorrhoea was due to pregnancy no withdrawal 
bleeding occurred and no untoward effects on the preg- 
nancy were noted. This could only be stated with com- 
plete confidence if in all the women who did have a 
withdrawal bleeding the flow was examined microscopi- 
cally and an endometrial biopsy carried out. It might 
therefore be worth while repeating a clinical trial includ- 
ing these precautions, in addition to carrying out simul- 
taneous Hogben tests on all the women. It would also 
be interesting to apply the test to patients in whom 
sterility is associated with infrequent periods, in order 
to find out whether withdrawal bleeding merely inter- 
rupts the current cycle or whether it brings it to a pre- 
mature end. A more obvious drawback to the type of 
test described by Dr. Matthew is that it cannot be used 
in the case in which the aid of a pregnancy-diagnosis 
test is perhaps most often sought—that is, when there 
has already been some vaginal bleeding and the clini- 
cal picture is not typical of pregnancy. Finally, there 
is usually no urgency for a certain diagnosis of early 
pregnancy, and if the family doctor cannot make a confi- 
dent diagnosis re-examination of the patient in three 
or four weeks’ time is nearly always conclusive 
Pregnancy, like murder, will out. 


OZONE POISONING 


Recently the potentiality of ozone as an occupational 
hazard to the health of human beings has been recog- 
nized, though it has long been known that it decreases 
the rate of pulmonary ventilation, lowers output of 
carbon dioxide, and in large amounts damages the 
respiratory system of experimental animals. Three 
cases of illness in welders using a new technique in 
welding exemplify the clinical features and the diffi- 
culty in diagnosis of this relatively infrequent industrial 
disease.’ These three welders had been using, for the 
previous three to fourteen days, a new consumable 
electrode for welding, which gave rise to a concentra- 
tion of ozone in the working environment of 9.2 parts 
per million. (The present threshold limit, according to 
most recent acceptable standards, is 0.1 part per million.) 
All three presented with similar symptoms of severe 
headache, dyspnoea, cough, and substernal oppression. 
Clinical examination revealed some adventitious sounds 
in the lungs and loss of weight in two of the men ; chest 
radiographs gave no help in the differential diagnosis 
from pulmonary oedema, acute myocardial infarction, 
or congestive heart failure. The most common causes 
of pulmonary oedema—phosgene and nitrous fumes— 
were excluded by air analyses at the working point. 
Acute myocardial infarction, strongly suspected in one 
case, was inadmissible in the light of a normal electro- 
cardiogram and a subsequently negative cardiac history. 
The increased bronchovesicular markings and an area 
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of consolidation in the x-ray films of one case were 
consistent with bronchopneumonia, and also compatible 
with the pulmonary inflammatory disease known to be 
a possible effect of exposure to ozone. 

A feature which has not hitherto been emphasized in 
cases of ozone poisoning was the delay in disappear- 
ance of residual symptoms. When all clinical and 
roentgenological abnormalities had disappeared one man 
was still complaining, nine months after exposure, of 
moderate fatigue, cough, dyspnoea on exertion, and loss 
of weight. This man’s initial symptoms had been excep- 
tionally severe, and he had a transient renal injury mani- 
fested by proteinuria, scattered white and red cells in the 
urine, and finely granular casts. Treatment of such 
cases is essentially symptomatic—rest in bed, analgesics 
for the severe headache and chest pain, administration 
of oxygen, cough mixtures. and, if necessary, antibiotics. 
Prevention is a matter of isolating the manufacturing 
process and providing local exhaust ventilation. 


‘WOUND DRESSINGS 


Many thousands of wound dressings are applied every 
day. How many of them achieve their purpose ? 
Studies of the course of healing show how actively 
the skin reconstitutes its structure. Within a few hours 
migrating epithelial cells begin to cover an abraded sur- 
face. In deeper wounds invasion by fibroblasts and 
capillary loops is a little slower, but in suitable condi- 
tions is still quite fast. An ideal dressing would pro- 
vide conditions helpful to these processes. Its full 
specification is still not known, but some requirements 
are evident. The wound must be protected from fur- 
ther physical damage; chemical interference must be 
avoided ; infection must be prevented. Dressings in 
use to-day commonly fail in one or more of thesc 
simple functions. 

The routine dry dressing of gauze, cotton-wool, and 
bandage has the great virtue of simplicity, and is good 
while it remains dry. Dry cotton-wool protects the 
wound and keeps out bacteria, but let the housewife 
put her hands in water, or the factory worker do an 
oily job, and the dressing fails completely. At the other 
extreme is the adhesive impermeable film. This also 
is good at first; it is neat, easily applied, and it pro- 
tects the wound from noxious materials, but it often 
becomes an impermeable reservoir of moisture whether 
from the skin, from the wound, or through accidental 
leakage from outside. This excessive moisture leads 
to a sodden wound, which is liable to infection. The 
fact that certain plastics such as “cellophane” and 
“nylon” can be prepared so as to be permeable to 
water vapour has been the basis of attempts to 
achieve a dressing which provides an effective barrier 
to bacteria but allows drying of exudate.'* The nylon 
dressing was shown to be practical and effective in 
many industrial wounds.* A fresh attack on this prob- 
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lem is described by Dr. J. T. Scales and his colleagues 
at p. 962 of the Journal this week. The new dressing 
includes a microporous polyvinyl chloride plastic which 
is more flexible and more permeable than the nylon 
film, over which it is claimed to have practical 
advantages. 

The clinical impression that wounds heal better when 
kept dry is supported by evidence that drying destroys 
commonly occurring bacteria.‘ This effect is less 
marked if serum is present, but may still have some 
relevance to the surprisingly satisfactory results of 
leaving certain wounds open to the air. If drying is 
obtained with scab formation, then abrasions and burns 
sometimes heal without clinical sepsis, though con- 
tamination with organisms can often be shown. Should 
these organisms obtain a foothold under the scab, the 
full picture of sepsis may be scen.° 

Experiments with these plastics permeable to vapour 
have shown further the self-sterilizing power of the skin. 
When the normal skin is sealed under a nylon dress 
ing, it rids itself of Staphylococcus aureus previously 
present and other organisms are reduced in numbers 
At least part of this effect is attributable to the unsatur- 
ated fatty acids of the skin, though their action is 
impaired by serum albumin such as might escape from 
a wound.** The results which Scales and his colleagues 
report confirm that this self-sterilizing action of the 
skin is present with their new vapour-permeable dress- 
ing, whereas organisms persist under impermeable 
dressings. It is not enough for dressings to meet ideal 
requirements in the laboratory. They must stay in 
place wherever the wound may be on the body and 
resist the wear-and-tear of working life. A_ useful 
advance has been the development of flexible adhesive 
dressings which mould to the contours of the skin and 
permit movement of the part without breaking their 
seals. The new dressing incorporates these advantages. 
though there may still be room for improvement. Ii 
would, for instance, be preferable for a non-adherent 
surface to be presented to the raw areas. Tearing of 
the delicate migrating epithelial layer when a dressing 
is removed may well defeat some of the advantage; 
gained by an otherwise good design. Nevertheless, 
dressings on the lines of those described promise to 
be an advance on anything previously available. 


HEPARIN IN MYOCARDIAL INFARCTION 
Discussions about anticoagulant therapy in myocardial 
infarction, and in particular whether “good risk” 
patients do not require it, have too seldom taken account 
of the fact that anticoagulant therapy has two distinct 
phases in which two entirely different anticoagulant 
drugs are used. The indications for treatment with 
heparin need not be the same as those for treatment with 
coumarins. It is important to consider the object of 
therapy with each of these agents, with a view to decid- 
ing what is the most reasonable action a doctor should 
take when confronted with a case of acute myocardial 
infarction within a few hours of its occurrence. 

It now seems clear that “ good risk " cases, as defined 
by H. I. Russek and colleagues' (those showing no 


serious complications within the first twenty-four hours) 
do not benefit from coumarin therapy ; or at any rate 
no benefit is reflected in the mortality rate, which is 
very low in these patients however they are treated. 
These patients are less liable to thrombo-embolic com- 
plications, whether from intracardiac thrombosis or 
thrombosis of the deep veins of the leg, than the group 
classified as “ poor risk,” in whom coumarin treatment 
reduces the death rate dramatically. It seems most 
likely that coumarin drugs produce their benefit by 
preventing these secondary thrombotic complications 
rather than by any direct action on the infarct itself or 
the coronary arteries. There is not yet any conclusive 
evidence that they will prevent a further infarction.? 
Coumarin drugs are therefore not for treating the acute 
infarction and its immediate hazards. They are given 
in an attempt to reduce, during the three or four wecks 
following the acute emergency, the mortality in the 
group of patients who are most likely to develop the 
later thrombo-embolic complications. 

The action of heparin, and the object of treatment 
with it, are quite different. Its interference with the 
clotting mechanism is immediate and more dramatic 
than the action of the coumarins. In addition to an 
anti-thrombin action, it may have vasodilator activity 
and also actions on the blood lipids that are possibly of 
clinical importance. Its immediate effects in myocardial 
infarction are not well documented, and the nature of the 
problem makes unequivocal evidence difficult to obtain. 
Whether its beneficial effects are due to its anticoagulant 
or to its other properties, or what precise effect it has 
on the occluded vessel and the infarcted muscle, is 
uncertain. Nevertheless, suggestive evidence in favour 
of heparin does exist, and more than one observer has 
noted rapid improvement in the patient's condition, in- 
cluding relief or diminution of pain, after an injection 
given early in the attack. 

At present, when anticoagulant therapy is decided 
upon, it is customary to begin with heparin by intra- 
venous injection of 10,000-15,000 units, repeating this 
every six hours for 48 hours, or alternatively 20,000 
units intramuscularly at eight-hour intervals for 48 
hours.* By this time orally administered coumarin 
preparations should be exercising their effects on the 
thromboplastin—-prothrombin system in the blood. The 
chief usefulness of heparin, therefore, is in the emergency 
treatment of the infarction, not only as a means of 
covering the interval before coumarins act, but possibly 
as a beneficial measure for other reasons. 

These considerations are relevant to the controversy 
on whether the selection of patients for anticoagulant 
therapy according to their assessment as good or bad 
risks is justifiable. The chief objection to this method of 
selection, urged especially by I. S. Wright,‘ is that 
twenty-four hours must elapse before it can be applied, 
during which time the situation may change rapidly and 
confident prognosis is impossible. During these hours 


1 Russek, H 1. Zohman, B. L., White, L. G., and Doerner, A. A., J. Amer. 
med. Axs., 1951, 145, 390. 

* British Medical Journal, 1956, 1, 731. 

* Holten, C., Acta med. scand., 19°56, 165, 1, 15. 

* Wright, I. S., Amer. J. Med., 1953, 14, 720. 

* Gilchrist, A. R., and Tulloch, J. A., Scott. med. J., 1956, 1, 1 
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serious complications may occur, such as extension of 
the infarction, which might have been prevented by 
heparin. This objection does not affect the validity of 
Russek’s classification at twenty-four hours, or the 
influence it may have on the selection of patients for 
subsequent coumarin treatment, but it does emphasize 
the desirability of treating every patient seen early after 
the onset of symptoms with intramuscular or intra- 
venous heparin. The practitioner in charge of the case 
will then have to decide whether he is going to give a 
full course of coumarin anticoagulants for a period of 
several weeks, or a shortened course as suggested 
by Gilchrist and Tulloch,’ or whether he is justified 
in denying the patient the undoubted protection against 
thrombo-embolic complications which coumarin anti- 
coagulants offer 


NOBEL PRIZE 


Three pioneers in the development of cardiac catheter- 
ization have been chosen to receive the Nobel Prize in 
Physiology and Medicine this year. One of these, Dr. 
Werner Forssmann, of Bad Kreuznach, West Germany, 
is the first man known to have inserted a catheter into 
the living human heart through a blood vessel in a limb. 
The other two are Professors André F. Cournand and 
Dickinson W. Richards, of New York, prominent among 
those various workers who in the last 15 years have 
added greatly to our knowledge of cardiac function by 
means of this technique. 

At the age of 25 Dr. Forssmann, who is now 52, 
described' how with the help of a colleague he inserted 
a cannula into his own right antecubital vein, and passed 
through it a well-lubricated ureteric catheter for 35 cm 
At this point the colleague, considering the experiment to 
be dangerous, ended it. A week later Forssmann by 
himself undertook a second experiment, this time insert- 
ing a catheter for 65 cm. into the left antecubital vein 
He walked from the operating-room where he carried 
out this manceuvre to the x-ray apparatus, and a radio- 
graph was taken. It is reproduced with his article and 
clearly shows the catheter lying in the right auricle. In 
conclusion Forssmann referred to the “ many prospects 
of new possibilities for research into metabolism and 
heart function ™ that his experiments had opened up. A 
month later Forssmann reported? that Professor E. 
Unger had drawn his attention to a trio of earlier publi- 
cations** in which F. Bleichréder, Unger himself, and 
W. Léb described the introduction of catheters by the 
first two authors into the arteries of human subjects in 
1912 for the administration of “collargol.”. They were 
encouraged to make this direct attack on septicaemia 
then “ because of the progress in chemotherapy." But 
while their object was different from Forssmann’s the 
occasion is of interest because a catheter may have 
entered the living human heart then for the first time : 
for Unger revealed that in a preliminary experiment 
carried out on Bleichréder, but not published, they were 
led to infer from the length of catheter that passed up 
an arm vein, and a piercing pain he felt, that it had 
reached his heart. 
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Professor Richards, aged 60, and Professor Cournand, 
61, of Columbia University and the Bellevue Hospital, 
New York, were encouraged by Forssmann’s experi- 
ments to try cardiac catheterization in their studies of 
cardio-respiratory physiology. Their work, begun on 
chimpanzees in the later 1930s, and soon continued in 
the human subject, confirmed the safety of the pro- 
cedure and showed the wealth of new information to be 
gained by it. Their studies of gaseous exchange and 
blood pressure in the heart and pulmonary arteries from 
about 1940 onwards have greatly extended the benefit, 
especially by surgery, that it is now possible to offer 
patients with heart disease. Indeed, Professor J 
McMichael, of London, another pioneer in this field, 
has described® catheterization of the heart as “the most 
significant advance in cardiological method in the present 
generation.” As a diagnostic procedure it is now per- 
formed as a routine in all the larger cardiac clinics. 


SCIENTIFIC EXHIBITION, 1957 

In the short period of five years the scientific exhibition 
has become one of the main attractions at the Annual 
Meetings of the B.M.A. For this the Association has to 
thank the exhibitors, whether from hospitals, medical 
schools, research departments, or general practice, who 
have gone to such trouble in preparing and demonstrat- 
ing their exhibits. Often a visitor gains a more vivid 
impression of current research or of clinical and epi- 
demiological investigations from studying a cleverly 
arranged display at the exhibition than from listening to 
a paper read at a meeting. For this reason there is much 
to be said for linking some of the scientific exhibits with 
the sectional discussions. Most exhibitors would agree 
that the visitors are not the only ones to benefit from the 
exhibition: a good display tends to evoke discussions in 
which medical men and women from many parts of the 
world may take part. These exchanges of ideas are 
stimulating to all concerned. 

Next year the Annual Meeting of the B.M.A. is to be 
held at Newcastle-upon-Tyne from July 15 to 19, and 
arrangements are already being made for the allocation 
of stands at the scientific exhibition—not to be confused 
with the exhibition of pharmaceutical products and 
medical appliances. Space is limited, and the final date 
for the receipt of applications is December 31. Forms 
are obtainable from the Secretary of the Association. 


The Lister Medal for 1957, which is awarded in recog- 
nition of distinguished contributions to surgical science, 
has been granted to Sir Stewart Duke-Elder for the 
services he has rendered to the advancement of know- 
ledge through his researches and writings in ophthalmic 
medicine and surgery. Sir Stewart Duke-Elder will 
deliver the Lister Memorial Lecture in London on 
April 5, 1958, under the auspices of the Royal College 
of Surgeons of England. 


* Forssmann W., Klin. Wschr., 1929, 8, 2085. 
2 __ ibid., 2287. 
Bleichréder, F , klin. Wschr., 1912, 49, 1503. 
Unger, E., ibid’, 
5 Léb., ‘ibid., S08" 
* McMichael, J. "British Medical Journal, 1948, 2, 927 
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THE PHYSICALLY HANDICAPPED CHILD a, 


THE PHYSICALLY ILANDICAPPED 
CHILD 


FUNCTIONAL ASSESSMENT OF THE DISABILITY 
AS AN AID TO PLANNING 


E. P. QUIBELL, M.R.C.S., L.R.C.P., D.C.H. 
Medical Administrator, Chailey Heritage (Craft School and 
Hospital), Chuiley, Sussex 


Founded in 1903 by Dame Grace Kimmins and Miss 
Alice Rennie, Chailey Heritage (Craft School and Hos- 
pital) has passed through several phases in its evolution 
from a derelict Industrial School building, which housed 
the original seven crippled boys from London. These 
boys came under the aegis of the “ Guild of the Brave 
Poor Things,” to be trained in crafts to enable them 
to earn a livelihood. Vocational training of the crippled 
was in its infancy then, and the demand grew quickly : 
expansions Came as money was raised by public appeals. 
A similar project to include training for girls soon 
followed: next, under the pressing influence of Sir 
Robert Jones, the need for treating the disabilities was 
accepted ; as a result the hospital side was developed and 
Surgeon Commander G. Murray Levick (of Polar fame) 
was appointed Medical Director. 

Thus a craft school and an orthopaedic hospital grew 
up alongside each other in lovely rural Sussex 
surroundings. 

Finally, the spate of post-war social legislation over- 
took the Heritage, bringing it under the Ministry of 
Health in July, 1948. The school section was designated 
an -independent special hospital school, and a separate 
committee of management was appointed. All children 
admitted, whether ambulant or bed cases, are, however, 
patients under the National Health Service, and there- 
fore the final responsibility rests with the hospital 
authority. 

Children are accepted from widely over the British 
Isles and the Channel Islands, and this poses consider- 
able social problems. With increased provision in local 
areas for physically handicapped children planned under 
the 1944 Education Act, the trend has been for the more 
severely crippled to be referred: this stimulated new 
thought about the approach and led to the functional 
method outlined here. 


Nature of the Problem 


This paper refers mainly to the severe and complicated 
handicaps, because, with the badly disabled child, very 
realistic thinking is called for in order to evaluate the im- 
portant defects and to plan how to tackle them. Functions 
of daily life and self-protection are the hard core—feeding, 
dressing, washing and bathing, toilet management, 
ambulation. Equally vital is the time factor: if the time 
taken in the accomplishment is excessive, it remains a serious 
problem in living. 

In the final issue the amount of assistance needed decides 
the type of placement for the child: for example, the 
developmentally paraplegic child, with a meningomyelocele, 
presents difficulties of management with which few homes 
can cope. The laundry involved, adequate educational pro- 
vision, the increasing weight of the patient, the treatment and 
prevention of trophic lesions, manual bladder expression, 
the need for bowel training and possibly regular enemata— 
all these demand a range of knowledge and services beyond 


the reach of the average home, even with the most devoted 
parents ; and it is sometimes a revelation what the parents 
have achieved and the ingenuity they have displayed in 
caring for their child. 

Certain other conditions present major problems. 
Bilateral upper-limb poliomyelitis can cause a gross degree 
of handicap in daily life; and severe arthrogryphosis, 
extensive Still's disease, the bad athetoid form of cerebral 
palsy, the bilateral developmental defects of the arms, are 
further types. 


Need for a Method 


To tackle adequately the problem outlined demands a 
systematic approach to function: this form of evaluation 
highlights the important deficiencies, and upon it a coherent 
plan of treatment may be evolved. 

Faced increasingly often with just such cases, I had felt 
that the anatomical analysis alone was inadequate, except in 
deciding the detail of operative treatment, There is even a 
risk that corrective surgery which at first sight appears to be 
anatomically sound may in fact reduce residual function still 
further. This was illustrated recently by a surgical colleague 
who had done a triceps-to-biceps transplant :in a housewife 
to produce elbow flexion. Soon afterwards she returned 
highly indignant because she had lost the ability to cut a 
loaf of bread—evidently an important function in her 
life. 

So much depends on what function is most valuable to 
the patient. This can be judged only by the test of the 
activities of daily life: can the hand, in fact, be used better 
in pronation or supination? The advantages of effective 
opposition of the thumb in ordinary life is rarely called into 
question, and tendon transplants to hold a foot in a function- 
ally better position afford unquestioned gains. 

It is mainly in the upper limb that what constitutes the 
most useful function is more problematical. The hand and 
arm have to perform so many and such varied tasks ; 
adequate length of the arm and the ability to get it behind 
the trunk are necessary for cleansing after defaecation ; and 
elevation of the limb is required for combing the hair, 
shaying, applying cosmetics, brushing the teeth, and endless 
daily jobs. 

The practical test seems the only valid way for deciding 
the issue when advising the patient. This principle has been 
widely adopted in the field of industrial rehabilitation but 
perhaps applied too little to the problem of the disabled 
child; yet it leads to clearer thinking and improved plan- 
ning, especially if the long-term aim of equipping the child 
for living and for a job is the purpose from the start. 

This approach, too, can resolve such specific problems 
whether hand and arm function is too poor to warrant the 
expenditure of time and of training effort (Case 1); if so, 
attention can be directed to the feet. In the latter event 
careful thought must be given to the type of footwear, 
clothing, and methods of supporting clothing—elastic-sided 
shoes, elastic belts, zip-fasteners with big rings, coat type of 
shirts, and any dressing aids which are a practical help. 

1 believe, too, that adequate analysis of function can 
improve the planning of any operative surgical programme 
by better timing, and sometimes by even obviating doubtful 
and unrewarding surgery (Case 2). 

In considering the badly handicapped child, one must 
remember that he lives (or ought to live) in a continuously 
expanding world, where experience and education need to 
keep pace with advancing years. All too often such children 
have lost vital years, but if operations can be timed (Case 3), 
so as to avoid important examination hurdles, for instance, 
a greater measure of progress may be preserved, provided it 
is without prejudice to the surgical criteria. Bone growth 
decides the optimal age for certain definitive surgery : even 
so, if the forward programme is well thought out the other 
needs can be woven into the pattern. Another material 
factor is that the aims are more precisely defined and con- 
tinuity is given to the programme from all aspects. 
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Method 


This has two stages: (a) the actual functional analysis 
and documentation of the findings in considerable detail, 
followed by (b) a full case conference of all the staff directly 
concerned, to evolve a planned programme for each child. 


Functional Analysis and Documentation 

It was decided to adopt a modification of the “ proforma ” 
used by the Bellevue Medical Center, in New York.’ This 
breaks down daily life functions, under certain broad head- 
ings, into considerable detail: their presence or absence is 
indicated by “ blocking in™ squares. Each function is put 
to a practical test. A section can be added, where applicable, 
to make the proforma comprehensive enough to include 
speech defects in cerebral palsy. 

This initial documentation is done by a special staff ; 
feeding, toilet, washing, bathing, and dressing are analysed 
and recorded by the nursing staff ; elevation and ambulation 
by the physical treatment staff ; certain hand functions, and 
sometimes dressing techniques, by the occupational therapist ; 
speech disabilities by the speech therapist. In addition, 
whenever possible, an intelligence test is carried out by the 
clinical psychologist: this is valuable as a guide to the 
degree of co-operation to be expected. 

By this means we obtain a full and factual picture of the 
problem to be faced. 

The Assessment Proforma.—This is lengthy; the main 
headings are given below, each of them being subdivided 
to give full details. 

I. Non-walking Activities —{a) Bed activities; (b) hygiene; (c) 
eating activities; (d) dressing and undressing activities: (e) hand 
activities; (f) wheel-chair activities; (;) elevation activities. 


Il. Walking Activities—{h) Progressing activities; gait: 
(/) climbing activities; (A) travelling activities. 

Ill. Summary 

IV. Recommendations.—(\) Physical Treatment: (a) physio- 
therapy; (5) remedial gymnastics; (c) occupational therapy. 
(2) Operative Treatment. (3) Speech Therapy. (4) Aijds. 


(5) Other. (6) Educational. (7) Social Adjustment. 


Case Conference 


When the proforma has been completed by the staff con- 
cerned it is returned to me a day or two before the 
conference ; this enables me to study the extent and the 
salient points of the disability, and helps in leading the 
discussion. 

At the conference, the report is considered by all the 
staff directly concerned—medical, nursing, physiotherapy, 
remedial gymnast, occupational therapist. The almoner 
attends, as direct social problems are so often involved. The 
psychiatrist, clinical psychologist, and speech therapist are 
invited to participate whenever their special help is needed. 
The teaching staff also participates, and their presence proves 
very valuable. The details of the proforma are discussed 
section by section, and the possibilities weighed up ; opinions 
are freely invited and decisions made on both the way and 
the person to tackle the particular function in question. 

At this stage the child attends so that his or her own 
opinion can be sounded and any particular problem 
studied—for example, whether writing is better done by 
mouth than by hand. 

The above procedure gives the staff a clear picture of the 
extent of the disability and provides as wide a context as 
possible for considering the child's future programme ; 
further, it helps to eliminate overlapping and waste of time 
It may bring to light psychological factors adversely affect- 
ing the child’s morale and co-operation (Case 4). Expert 
advice can then be sought from the psychiatrist. 

My secretary sits in at the conference to keep notes of 
the proposals put forward ad conclusions reached. These 
are typed and distributed to the staff involved in the 


rehabilitation programme, which defines clearly what is 
delegated to each participant. 

A system of periodical progress reviews is being planned : 
with larger experience this will yield much valuable know- 
ledge of the results and the time taken to achieve them. 
Already certain features stand out as vital. Under the 
hygiene section, the question of toilet management requires 
very careful analysis ; in employment it may be a deciding 
factor, and undoubtedly it drastically increases the person's 
self-respect. Even a quite young child resents being 
dependent on others for such help. The time factor in dress- 
ing and putting on appliances can be a serious hindrance ; 
careful thought and practice given to the method of doing 
these can be rewarding. For example, it may be better 
for a child to put on his footwear and callipers before a 
spinal support, otherwise he may find it impossible. These 
are elementary points, but frequently they are overlooked 
and much time is wasted. A practical try-out can soon 
settle the doubt. 

As our team’s experience grows, the advice can become 
more precise and be given earlier. Simple modifications of 
clothing which really economize time and effort can be 
settled at the start: there is here real value in having a 
mixed team. 


Value of the Method 


Even in the limited period of its operation the value of 
the approach has seemed clear, and the staff have found it 
instructive, stimulating, and, on occasion, starkly revealing 
of how severe these handicaps can be in daily life. It bas 
evoked really hard thinking with regard to ways and means 
of overcoming these handicaps. Sometimes the difficulties 
prove baffling. Equally, the conference allows a much 
greater pooling of ideas and suggestions: this has been 
especially so in matters of clothing adjustments, aids, and 
functional training. It avoids the predicament of discover- 
ing a serious social limitation at the last moment, when em- 
ployment is looming up and no time is left to tackle it. 

Where a psychological attitude impedes co-operation the 
psychiatrist can advise and the whole team then work in 
concert to overcome it. This can sometimes be the key to 
success ; a severe attack of poliomyelitis coming in early 
teenage can have a devastating impact, and it needs very good 
team-work, in an atmosphere of guarded optimism and con- 
fidence, to tide over the worst phase. This we have seen 
more than once. 

The team involved may appear large and the method 
extravagant of time. So far this has not been borne out- 
if anything, rather the reverse: by having the complete 
picture presented to all simultaneously it has reduced cross- 
reference of difficulties. The seriously disabled child calls 
on many services—medical, nursing, physical treatment, 
educational, social, psychological ; therefore the closer the 
integration of the team-work the better the results. 

As experience grows we find each case can be considered 
more expeditiously and quicker solutions reached. The 
question of medical responsibility may be raised against the 
method. I do not think this responsibility is affected: the 
surgeon decides what surgery should be done, and when; 
and the plan is worked out by agreement. Medically, I think 
we have moved into the era of team-work, and frank discus- 
sion can extend one’s knowledge usefully: thus in the long 
run one may become a wiser and more considerate counsellor. 

Finally, the courage and optimism of such disabled child- 
ren give a spur—if such is wanted—to our ingenuity, and 
act as a reminder of our own good fortune in having whole 
limbs. “Over and over again this courage has enabled 
them to do the seemingly impossible.” * 


Iilustrative Cases 
Case 1.—Girl aged 6 years 11 months ; average intelligence. 
1.Q. 100+. Disability: poliomyelitis. upper limbs : left arm 
flail: right arm, limited hand function only. Socially very 
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handicapped : can perform a number of play activities—for 
example, dressing dolls—with her feet. Cannot adjust 
clothing for toilet ; can feed herself a little, using a spoon or 
fingers ; needs almost all dressing done ; is afraid of stairs 
(had a fall at home and fractured her left humerus) as she 
cannot protect herself. The problem posed was whether 
hand function would be adequate to gain much independ- 
ence, or whether she should be trained to use her feet. The 
case conference showed that training could achieve much 
regarding toilet; modifications to clothing could help 
materially with dressing ; training, and the building of con- 
fidence, could overcome the fear of stairs. Operative 
treatment would improve thumb opposition, and hence hand 
function. It was agreed that the hand was sufficiently good 
for every effort to be made to improve its use and not to 
turn entirely to feet training. 

Case 2.—Girl aged 15 years 9 months; LQ. 87. Dis- 
ability: arthrogryphosis multiplex congenita, all limbs ; 
minimal power in both arms and both legs. Between May, 
1942, and May, 1954, this girl had 13 orthopaedic opera- 
tions—six on the arms and seven on the legs—also 10 
manipulations under general anaesthesia, with plaster-of- 
Paris splints; at various hospitals. At the end of this 
formidable programme she remains grossly handicapped : 
virtually everything has to be done for her—feeding (mainly), 
dressing, toilet, washing, and bathing (completely). She can 
roll from side to side in bed ; she can write with her mouth, 
and drink by holding a cup in her teeth or using a straw ; 
she can walk with callipers and surgical boots (when they 
are put on for her) on the level and up a slight incline going 
sideways. She cannot protect herself if she falls. It seems 
possible that some of the surgery may have had an adverse 
effect ; certainly much of it failed in its purpose. The case 
conference clearly exposed the serious degree of social 
handicap, and showed that residential placement was the 
only solution in view of family difficulties. It was decided 
that work, using her mouth, should be found to give her an 
interest and a sense of usefulness. Had the functional 
method of assessment been applied at an earlier stage the 
amount of operative and manipulative treatment might well 
have been reduced. As she cannot manipulate knee locks 
on the callipers, sitting is very awkward: she has to either 
stand or lie. She requires a special chair with foot-rests : 
this is being evolved. 

Case 3.—Boy aged 11 years 4 months; LQ. 165. Dis- 
ability: poliomyelitis, upper limbs; right arm flail; left 
arm, very limited function. A highly intelligent boy who has 
taught himself many trick methods: limited over toilet, 
cutting up food, and parts of dressing and washing. Left- 
hand function could be improved by surgery. Should go for 
academic career; educational needs are therefore very 
pertinent. The case conference revealed that simple modi- 
fications of clothing would assist with toilet management ; 
special toothbrush and long sponge needed ; tests for feed- 
ing aids were required. Operation should be undertaken 
early to allow time for working for G.C.E.; date settled. 
These were the main immediate agreed points; each was 
allocated to the appropriate person—for example, occupa- 
tional therapist to evaluate feeding aids, assistant matron to 
arrange clothing alterations with sewing-room staff. 

Case 4.—Boy aged 14 years 4 months; 1Q. 111. Dis- 
ability : poliomyelitis, upper limbs ; right arm flail ; left arm 
very poor. Late onset of poliomyelitis at age of 12. Always 
keen to take up farm-work. Average intelligence, deeply 
resentful of his disability. Is heavily handicapped, requiring 
help with toilet, feeding, dressing, washing, bathing ; has to 
use his mouth in writing. Social conditions difficult: mother 
deserted family ; father lives in lodgings. but is concerned 
for boy's welfare, financial position difficult. The case con- 
ference emphasized the serious degree of handicap : the 
psychological attitude required expert advice by the 
psychiatrist. Surgery could improve the function of the left 
hand, and should be started at once, as time is short ; even 
then he should be trained to get the maximum use of his 
feet. The home conditions need careful investigation and 


that simple home aids can be used. 
Modified footwear 


stabilization, so 
Employment will require hard thought. 
is desirable. 


Conclusions 


Proper evaluation of this approach to functional 
disability needs prolonged and careful study by a team 
who can watch and review the children over the full 
period of training and treatment. 

The method can anticipate forward problems, thus 
allowing time for better advance planning. 

It provides a forum at which experience and advice 
can be pooled and the overall needs of the child 
considered. 

The approach is factual and systematic ; it presents a 
complete picture and provides a method of checking 
progress. 

Social difficulties are more clearly foreseen; hence 
the almoner can start early investigations and discussion 
with the family and authorities. 

When the scheme has been longer in operation it 
should yield a useful pool of experience with wider 
applications. 

The method is designed to deal with the more com- 
plicated and severe handicaps in children. 

It improves team-work, yet need not conflict with 
medical responsibility. 

I would like to thank the many members of the Heritage stafl 
who are co-operating so helpfully in the scheme. 
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CHALLENGE OF MONGOLISM 


A meeting on “ Current Research in Mongolism” was held 
on October 3, with Dr. L. T. Hittiarp in the chair, at the 
Fountain Hospital. Professor L. S. Penrose, F.R.S., of the 
Galton Laboratory, began by describing mongolism as a 
challenge. It was a specific disorder and a common one, 
yet little was known about its causation. Many theories 
had been put forward, but they had little value without new 
data. Attempts must be made to find new data even though 
the results would often be negative. For example, the anti- 
genic relationships between mother and child had been 
studied, but any deviation from expectation was in the 
direction of resemblance, not dissimilarity. 

Studies on twins were difficult to interpret. One or 
two examples of concordant pairs of dizygous twins were 
now known, but no proved example of a discordant mono- 
zygous pair. Family studies showed only a low incidence 
of mongolism in the sibs of mongols ; there was perhaps a 
two- or three-fold increase in the risk to sibs, The effect 
of maternal age was well known, but there was little 
evidence that maternal ill-health predisposed to mongolism. 
A maternal cytoplasmic factor was a possibility, He had 
therefore been interested in a pair of monozygous twin 
mothers in Dr. Carter’s survey, who had each had a mongol 
child within a few years of each other. But he had also 
heard of an instance where it was the fathers who were 
monozygous twins. 


Heredity and Environment 
Dr. C. O. Carter described some results of a survey of 
over 550 mongols on which he had been engaged with Mrs. 
K. Evans at the Hospital for Sick Children, Great Ormond 
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Street. They had paid particular attention to possible 
aetiological and social factors. The findings on aetiology 
illustrated many of Professor Penrose’s points. Among the 
twin pairs in the series, the 4 unlike-sex and 5 like-sex but 
probably dizygous pairs were discordant. Of the 4 like- 
sex pairs of unknown type because one twin was dead, one 
pair had been concordant. The finding that dizygous pairs 
were usually discordant suggested a genetic element in 
causation, since a purely environmental cause would be 
likely to affect both twins. The incidence in the sibs was 
low, but perhaps higher than one would expect by chance 
when allowance was made for the mother’s age. Of a little 
over a thousand sibs 4 were alSo mongols, the random ex- 
pectation being 2.6. @ster, in his second publication, re- 
ported that 7 sibs were mongols, the expected figure being 
3.5. In contrast there were single families reported with 
several sibs affected, in one instance no fewer than 5; per- 
haps in a small proportion of families there was a higher 
risk of mongolism. 

In looking for environmental factors it was important 
to remember the probable time in embryonic development 
at which the retardation in mongolism occurred. It had 
been suggested that this was from the 6th to the 9th week 
In this series the malformations occurring unduly often all 
represented an interference with development concentrated 
within the 6th week. However, the histories of the mothers’ 
pregnancies showed no consistent pattern of abnormal hap- 
penings at this time. Even if the fallibility of mothers’ 
memories was allowed for, it was difficult to believe that 
any memorable event was the major cause of mongolism : 
the environmental factor was more likely to be something 
subclinical. 

It was interesting that 3 of the 119 mongols in the series 
had died of leukaemia, an association which had been re- 
ported also from America this year. This might have some 
bearing on the findings of the next speaker 

Dr. Ursuta Mrittwocn described some unusual features ol 
the polymorphonuclear leucocytes in mongolism. These 
cells tended to have fewer lobes in the nucleus in mongols 
than in normals. In addition she had found that 
female mongol children had fewer “ drumsticks” in the 
nucleus than in control children. There was an association 
between the number of lobes and of drumsticks in both 
mongols and controls, but if the number of lobes was held 
constant the mongols still had relatively fewer drumsticks 
than the controls. It was improbable that infection was the 
cause of the low lobe count, since the total white cell count 
in these mongols was not increased 


Educable Mongols 


In the discussion following, Mrs. K. Evans described 
some of the social findings in the survey from the Hospital 
for Sick Children. Most mongols were best brought up in 
their own families and trained in occupation centres. A 
period at home was usually desirable even if the children 
later had to go to an institution. Some of the unhappiest 
parents were those who had been over-persuaded to send 
their children to an institution in infancy. A few mongols 
managed well in schools for the educationally subnormal, and 
it was wrong to assume, without test, that a mongol child 
was ineducable. It was important in helping parents to 
make a good adjustment that someone should spend some 
time explaining, preferably on more than one occasion, the 
implications of mongolism. They should also offer the 
moral support of their hospital or institution in the early 
years of adjustment. Dr. J. Srern, of the Fountain Hos- 
pital, described biochemical changes he had found in 
mongolism, especially that the gamma-globulin was raised 
and that this was not explained by infection. Dr. L. Crome 
showed the brain of a mongol, explaining that the frontal 
lobe was particularly undeveloped, together with the middle 
lobe of the cerebellum, which was linked to the frontal 
lobe 


WESTMINSTER MEDICAL SCHOOL 


The inaugural meeting of the session of the Westminster 
Medical School was held on October 22, when the prizes 
were distributed and a brief address was given by the Rt. 
Hon. Viscount CHanpbos. The chair was taken by Mr. H. M. 
CLowes, and a report on the year’s work of the School 
was given by the Dean, Mr. H. E. Harpinc. Among 
others present were Lord Nathan, chairman of the Board 
of Governors of Westminster Hospital, Lord Kershaw, a 
member of the Board, the Directors-General of the Army 
and Royal Air Force Medical Services, and the very Rev. 
A. C. Don, Dean of Westminster. 

Before presenting the prizes and certificates, Lord 
CHANDOS spoke on rewards in the professions. Although 
professional people were not primarily concerned with 
monetary rewards, he said, such rewards did have a stimu- 
lating value. Few people turned down completely the 
possibility of reward, though he thought that doctors, who 
worked longer hours than most others, had on the whole 
smaller rewards. But those who devoted themselves to 
the cure and prevention of disease had the reward which 
came from investment in health, which properly understood 
was one of the richest investments possible. “I am not one 
of those who decry the principles of the National Health 
Service,” said Lord Chandos. “I remember that when the 
Government of the day brought in the National Health 
Service on its present lines the Conservative Party, of 
which I am a member, supported them, and | still think that 
if we can eliminate the area of waste and reduce frustration 
such an investment by the State is socially desirable and 
economically productive.” 

Of the doctor himself he said that a man with a second- 
class brain, but having sympathy and imagination, could 
generally be more successful than a brilliant man who 
lacked such qualities. The more remote, impersonal, stan- 
dardized, and inflexible the organization, the more necessary 
were the human qualities which the doctor brought to his 
task. The vote of thanks to Lord Chandos was proposed 
by Dr. G. H. Macnas and seconded by Dr. R. L. S. Baytiss. 


Future Development 

Mr. H. E. Harpinc, the Dean, said that during the year 
the School had been visited by the University Grants Com- 
mittee, and they were able to discuss what faced the School 
in the next quinquennium and the projects which it was 
hoped the Committee would support. Ten years ago the 
School Council thought plans should be made for a pre- 
clinical school; a premedical school as well was out of 
the question, as there was not enough land. Five years 
ago, however, when making their policy for the quin- 
quennium, the Academic Board stressed the urgent claims for 
extension of the clinical school. The Board and the School 
Council had recently reviewed very carefully the space avail- 
able, and were agreed that it would be entirely needed for 
expansion of the clinical school, and that plans for pre- 
medical and~ preclinical departments should be dropped. 
Westminster Hospital now had access in its teaching group 
and affiliated hospitals to nearly 1.000 beds, and the present 
clinical school was strained to capacity. 

The proceedings terminated with a vote of thanks to the 
Chairman, proposed by Dr. F. Duptey Hart. 


Speaking at the annual meeting of the Metropolitan 
District Nursing Association on October 17. Miss Pat 
Hornsey-SmitH, Parliamentary Secretary to the Ministry 
of Health, said that 24 million visits were paid by home 
nurses to over 1,100.000 patients in 1955. Owing to the 
introduction of new antibiotics there had been a great 
increase in the demand for injections The nvrsing 
of old people to-day played a greater part than formerly, 
and the advantages of keeping sick children at home where- 
ever possible had led to the development of special schemes 
in which hospital and district staff co-operated to provide 
care in the home. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Anaesthetic Deaths 


Sir,—The leading article on anaesthetic deaths (Journal, 
October 13, p. 868) gives an unduly alarming picture owing 
to the omission of two vital facts : first, that the death rate 
for 1953 is the lowest recorded for nearly 30 years ; and, 
secondly, that the number of anaesthetics given each year 
is continually increasing. 

There has been a steady fall in the number of deaths 
reported to the coroner as occurring during operation or 
within 24 hours, and the figure of 562 for the year 1953 
is the lowest recorded since 1925. This fall has coincided 
with the introduction of the muscle-relaxant drugs and the 
use of antibiotics to control post-operative complications. 
And it must be remembered that in 1925 operations were 
far less severe than they are now, and also that far fewer 
anaesthetics were given for diagnostic procedures. 

The second point is the great increase in the number of 
anaesthetics given. Statistics from London teaching hos- 
pitals show that over the last ten years the number of 
anaesthetics given has more than doubled, and it is fair 
to assume that this increase is general throughout the 
country. Yet the mortality continues to fail. 

Unfortunately the number of anaesthetics given in Eng- 
land and Wales each year is not known. The survey carried 
out by the Ministry of Health in 1954 gave a total of 
2,775,000 for the hospitals of England alone. The figures 
for nursing-homes, general practitioners, and dentists are 
unknown, but it is fair to assume that they would bring 
the to:al up to at least 4,000,000. And for the sake ol 
comparison with the coroners’ reports, a further 250.000 
would have to be added for Wales on a population basis. 
which would produce a figure of one death per 7,500 anaes- 
thetics. But this figure in the absence of accurate details 
can only be a speculative one. 

The report of the committee set up by the Association 
of Anaesthetists' to study anaesthetic deaths should be made 
compulsory reading for all anaesthetists and surgeons. And 
the most important statement in that report is, to quote the 
words of the committee, “ If the anaesthetic or surgical mis- 
adventure had not occurred complete recovery would have 
been highly probable in 46.8% " (of the anaesthetic deaths). 
When, by means of better training and more complete 
equipment, this figure can be reduced to zero, then anaes- 
thetists will be able to feel with satisfaction that the death 
rate has been reduced to its unavoidable minimum. But 
much remains to be done before this ideal is attained.—I 
am, etc., 

Leades, W.1 Massty DAWKINS. 
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Sir,—In your leading article on anaesthetic deaths 
(Journal, October 13, p. 868) you state: “Too often the 
acute observer can see unconscious patients left unattended 
or in the care of a junior probationer.” 1 have had a 
death under such circumstances and I submit that this 
deplorable risk to the patient will continue to be accepted 
until it is understood that the over-long operating list is 
good for neither the patient nor the science of surgery. 

There is a most dangerous tendency for our nationalized 
hospitals to become surgical sausage machines, with the 
result that an undue strain is placed on surgeons, anaesthe- 
tists, and nurses. A great many surgical misadventures are 


certainly due to this cause, and overwork is the commonest 
single factor operating against the recruitment of hospital 
staff. In the public interest, now that we are a nationalized 
industry, let us work the same hours as other national 
services.—I am, etc., 

New Barnet Joun E. Eta. 


True Hermaphrodites and the Prostate 


Sir,—* A Case of True Hermaphroditism,” by Dr. J. D 
Arneaud and his colleagues (Journal, October 6, p. 792), is 
an interesting and well-illustrated article. 

In this particular case the authors found that the right 
gonad was an ovary. The left gonad consisted of two 
portions, One an ovary and the other a testis. There was a 
complete uterus, cervix, and vagina, and the phallus more 
like a penis than a clitoris. There was no trace of a 
prostate, which is of particular in‘erest to me, because I 
have always contended that it is the entire prostate which 
is the homologue in the male of the uterus and cerv.x in 
the female. From this it follows that the prostate is func- 
tionless. It follows, too, that the presence of a complete 
uterus, cervix, and vaginal cavity in any true hermaphrodite 
completely rules out the presence of a prosta‘e. It is con- 
ceivable, of course, that a hermaphrodite with an incom- 
pletely formed uterus might also have an incompletely 
formed prostate, 

The subject of genital homologues makes a fascinating 
study. Apart from the gonads all the active genital organs 
and structures in one sex are represented in a rudimentary 
and functionless state in the opposite sex—penis and clitoris, 
mammary glands and nipples, etc. These so-called homo- 
logues, rudimentary as they may be, are actually reproduced 
as perfect miniatures, The only outs:anding exceptions are 
the homologues of the uterus and prostate, two organs which 
are structurally so alike that it is indeed strange that 
this circumstance has not been more freely commented 
upon, 

Many years ago the late Sir Arthur Keith seemed to be 
faced with a dilemma when he had to find some explana- 
tion for the absence in the male of an adequate homologue 
of the uterus and cervix. He explained it away by stating 
that the Miillerian ducts, from which the uterus, cervix, and 
part of the vagina arise, proceed to atrophy in the third 
month of foetal life in the male. As the musculature and 
glands of the uterus and cervix in the female are not laid 
down until the fourth month of foetal life. this explanation 
would appear to be satisfactory enough, were it not for the 
fact that the vagina in the female is also not completed 
until the fourth month, and is quite adequately represented 
in the male as the sinus pocularis. 

There is, however, a very much more powerful argument 
in favour of the prostate being regarded as the homologue 
of the uterus, and it is that the prostate has no known 
function. Let us face it—will a function ever be found for 
the prostate? There is little to be said for the prostatic 
glands. It is the inert and functionless condition of the 
prostatic musculature which should excite most wonder. If 
the prostate is a gland, then it is more richly supplied with 
unstriped muscle than any other gland in the body. The 
behaviour (or lack of it) of the anstriped muscle of the pros- 
tate is contrary to that in any other part of the body. 
Even thin strands of unstriped muscle give rise to the 
most excruciating pain at times, and a thick mass of it, as in 
the uterus, is capable of agonizing activity and of superla- 
tive tours de force. Only in the prostate does unstriped 
muscle, and no mean mass of it either, lie completely and 
for ever inert. 

There is much more evidence in a similar strain con- 
cerning this subject,’ but space does not permit of its pur 
suance here.—I am, etc., 

Beaconsfield J. A. L. MaGee. 
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Cardiovascular Collapse During Apomorphine 
Treatment 


Sir,—In the course of investigation of anti-emetic drugs 
| have administered apomorphine to more than 100 normal 
subjects. I gave 1 mg. of apomorphine hydrochloride by 
subcutaneous injection, a much smaller dose than that used 
in “aversion therapy.” Syncope occurred in six subjects. 
The usual course of events in these cases was that 5 to 10 
minutes after the injection the subjects suddenly became 
very pale with cyanosis of the lips. Respiration deepened 
and there was profuse sweating. The subjects usually com- 
plained of dizziness and tinnitus, then cried out: “1 feel I 
am falling away.” An ordinary faint then followed, in the 
course of which the pulse rate usually fell to 40 or 50 per 
minute. The subjects regained consciousness within a minute 
or two, then slept soundly for an hour. One subject vomited 
during the faint and one on regaining consciousness. In 
three subjects the faint was preceded by tonic contraction 
of the extensor muscles of the back and neck lasting about 
15 seconds, followed in turn by brief jactitating movements 
of the limbs and face, then by a fall to the ground. Many 
of these experiments were conducted with the subject seated 
immobile with restriction of head movement. In experi- 
ments when head and body movement were allowed, syn- 
cope also occurred, but less frequently. Syncope never 
occurred when apomorphine was administered to recum- 
bent subjects.—-I am, etc., 


Glasgow, W.2 BERNARD ISAACS. 


Treatment of lron-deficiency Anaemia 


S:k,--Having read the article by Drs. E. Cope and R. O 
Gillhespy and Mr. R. W. Richardson on the treatment of 
iron-deficiency anaemia, comparison of methods (Journal, 
September 15, p. 638), | would like to make a few commen.s 
on their findings. It is probably not generally understood 
that in the iron-deficiency anaemia of pregnancy the response 
to treatment, as estimated by the haemoglobin rise, varies 
considerably, depending on the stage of pregnancy. Up to 
the 20th week the response is usually very good. Between 
the 20th and 36th weeks, when the blood volume increases 
by about 25%,‘ and the foetal demands begin to be felt, the 
rise in haemoglobin is naturally considerably less. Only 
after the 36th week does a slight improvement occur, and this 
appears to be due to a reduction in blood volume just before 
term. This triple type of response is seen with all modes of 
therapy, but is more obvious when iron is given by the oral 
route. Hence, in comparing methods of treatment, it is 
essential to make sure that the duration of pregnancy is 
the same in each group, especially when, as in Drs. Cope 
and Gillhespy and Mr. Richardson's series, small numbers 
of patients are being included in some of the groups. 

Another factor which alters the rate of haemoglobin re 
generation in pregnancy is that of hospitalization. On a 
normal ward diet, without adjuvants, the rate of haemo- 
globin regeneration with oral iron therapy is almost doubled 
once the patient is put to bed. This is not so obvious with 
intramuscular iron therapy. Drs. Cope and Gillhespy and 
Mr. Richardson did not make it clear how many of their 
patients on oral iron were admitted to hospital, but it is 
significant that optimum results in this group can only be 
obtained by admitting all patients to hospital, and this, of 
course, is a practical impossibility. 

Finally, the amounts of iron actually given in their series 
are worthy of consideration. Seventeen days of oral iron 
therapy, as prescribed, would make a total of 1,785 mg. of 
metallic iron available to the patient, of which, according 
to the authors, 35°, or 625 mg., would be absorbed. Since 
all groups received the same, presumably 625 mg. of intra- 
muscular iron was administered to the other patients in 
the seventeen-day observation period. This amount of iron 
is well below the average required by our anaemic patients, 
and. neglecting foetal demands and blood volume changes. 
which of themselves may require 500 mg. of elemental! iron.’ 
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would only raise the haemoglobin of an anaemic patient by 
an average of 1.8 g. Thus it is possible that in Drs. Cope and 
Gillhespy and Mr. Richardson's series some of their more 
severely anaemic patients were actually undertreated and 
would have shown greater haemoglobin increments if more 
intramuscular iron had been made available to them in the 
seventeen-day observation period.—I am, etc., 


Jean M. Scort. 


Glasgow, C.4. 
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Sir,—The very interesting article, “Treatment of Iron- 
deficiency Anaemia,” by Drs. E. Cope, R. O. Gillhespy, and 
Mr. R. W. Richardson (Journal, September 15, p. 638) does 
seem to demonstrate that ferrous succinate is as valuable a 
haematinic as parenteral iron preparations. Further thought, 
however, raises two serious doubts. 

The first is whether such a conclusion is justified even by 
the criteria implicitly laid down by the authors. For in- 
stance, 11 of their “medical” cases failed to respond to 
ferrous succinate, though they did respond to intramuscular 
iron. It is not stated whether these patients were included 
among those 45 medical cases for which the authors give 
an average daily haemoglobin rise: their omission could well 
lead io a figure for this rise that would not reflect the true 
picture. Then, too, as there were among the antenatal 
patients 133 on ferrous succinate but only 21 on intra- 
muscular iron, the results in two such disproportionate 
groups might well not be significant. Will the authors tell 
us if any Statistical analysis was, in fact, attempted? The 
second and more important doubt is whether the authors 
criteria were in fact valid criteria to use. Should one assess 
the value of a haematinic, as the authors do, on an average 
haemoglobin rise over a period of only seventeen days or 
on the average time taken to bring the haemoglobin level up 
to 100%, and on the patients’ subsequent progress ? 

It is in the latter respect that recent work seems to demon- 
strate the superiority of parenteral over oral iron prepara- 
tions. Very briefly, a healthy adult man has a body store. 
a reserve, of iron of some 1-1.5 g., compared with 3-3.5 g. 
of iron in circulating haemoglobin. The first step in the 
development of, say. a chronic post-haemorrhagic anaemia 
is the using up of these stores for haemoglobin synthesis : 
the haemoglobin stays for a time at 100% and there are no 
symptoms. It is only when these stores have been depleted 
that the haemoglobin level starts to drop and the patient to 
complain, 

Now a good oral iron preparation, such as ferrous suc 
cinate, will in a high proportion of patients restore a low 
haemoglobin to a normal level reasonably quickly and 
without much in the way of side-effects. However, as the 
haemoglcbin level rises so does the intestinal mucosal block 
to iron absorption become more effective ; and indeed, at a 
haemoglobin level of 100%. iron absorption from any oral 
iron preparation is very small—certainly too small to build 
up the lost iron stores in any reasonable time. One group 
of American workers’ has demonstrated, for instance, that 
even six months’ administration of oral iron has no effect 
on depleted iron stores. 

Parenteral iron preparations have not got to pass the 
mucosal block: they are always absorbed in their entirety, 
so that, in a manner of speaking. once they have restored 
the haemoglobin level to normal in an anaemic patient 
they at once go on to build up the body’s stores of iron. 
With these repleted, the patient has a fairly adequate 
“ buffer” against an early recurrence of the anaemia.  In- 
deed, it is probably the failure of oral iron preparations to 
do more than merely raise the haemoglobin level that is 
responsible for those many patients who return to their 
doctors time and time again with anaemic symptoms—each 
time to receive oral iron, to respond, and then to relapse 
again in a few weeks. 

This new and fascinating subject of body iron stores is 
excellently summarized in an article by F. G. J. Hayhoe,’ 
and I should like to recommend this article to your readers. 
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Whatever the views of Drs. Cope, Gillhespy, and Richardson 
on the relative merits of the two types of preparation in 
raising haemoglobin levels, they will, | feel sure, agree that 
ferrous succinate, unlike intramuscular iron, will not restore 
the body's reserve of iron except over a very long period. 
And that surely in 1956 is the crucial point in any com- 
parison.—I am, etc., 

Benger Laboratories Ltd S. BRADSHAW. 


Holmes Chapel, Cheshire. 
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Sir,—The article entitled “ Treatment of Iron-deficiency 
Anaemia™ by Drs. E. Cope and R. O. Gillhespy and Mr. 
R. W. Richardson (Journal, September 15, p. 638) requires 
some qualifications with respect to its claim to fill a gap 
in scientific investigation. 

No physician should be content to claim success in treat- 
ment until the disease he is treating is cured, and yet the 
authors compare the therapeutic value of oral and parenteral 
iron preparations by confining the observations to a 17-day 
period: the patients were therefore still anaemic at the time 
when conclusions concerning the therapeutic value of these 
iron preparations were drawn. A fair comparison can only 
be made by following patients until they are cured of their 
anaemia—and ideally this includes evidence of an adequate 
iron store, particularly in women and growing children. 

In a severe iron-deficiency anaemia the initial response to 
treatment with most iron preparations, including ferrous 
sulphate B.P., is remarkably good. The limiting factor in 
haemoglobin regeneration is usually not the efficiency of 
intestinal absorption of iron but the bone marrow functional 
capacity. As the haemoglobin rises, the mucosal barrier 
becomes increasingly important and the poor absorption of 
oral iron now becomes a limiting factor in haemoglobin 
synthesis, and may considerably prolong or prevent full re- 
covery and the replenishment of the depleted iron stores. 
The haemoglobin level at which oral iron absorption is 
severely impaired varies with each individual. It is, how- 
ever, interesting to note that in their medical series the 
authors found that over 20% failed to respond at all to oral 
iron. These patients responded to intramuscular iron, but 
it is unfortunately not stated whether these oral iron failures 
were included in the figures given for the haemoglobin rise 
of the orally treated group. If the failures were in fact ex- 
cluded from the oral iron group, the average haemoglobin 
rise for all patients treated by oral iron would of course 
be even lower. 

In the antenatal and post-natal series the large differences 
in the number in each treatment group makes it difficult to 
draw significant conclusions from the available data, but it 
is highly improbable that even “ ferromyn” (ferrous suc- 
cinate) could alone account for such a satisfactory rise in 
the post-natal cases. 

It appears that there still remains a gap in the scientific 
investigation of all the factors involved in the cure of iron 
deficiency anaemias.—I am, etc., 


Wilmslow, Cheshire BeRTHA KLEMPMAN. 


Penicillin V and Diabetes 


Sir,—One of my patients, a severe diabetic aged 73, with 
arteriosclerosis, myocardial degeneration, and dyspepsia, 
recently developed pneumonia of the right lower lobe. He 
responded well to injections of procaine penicillin (600,000 
units daily), so that his temperature settled and the clinical 
signs disappeared in 48 hours. 

I continued the injections for two further days, during 
which his temperature remained normal, and he seemed 
well. Feeling then that injections were no longer required, 
but wishing to prolong the effect of the penicillin, I pre- 
scribed capsules of penicillin V (125 mg.), one four times a 
day. Within a few hours of taking the first capsule he 
developed heavy glycosuria and thirst, although he was being 
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maintained on his usual insulin (soluble insulin 120 units 
a.m, and 80 units p.m.), and was having less than his usual 
carbohydrate intake (because he “ did not fancy it”). The 
worsened diabetic state continued for 36 hours, during which 
time the capsules were given, and then he started to vomit. 
The capsules were therefore stopped, and he returned to his 
normal stable condition within 12 hours. 

The series of events suggests that the oral penicillin was 
the cause of the loss of control of the diabetes. Others who 
have occasion to treat severe diabetes with penicillin V 
should be on the look-out for a similar upset.—I am, e:c., 

Paignton. J. F. Burpbon. 


Treatment of Recurrent Urolithiasis with Aspirin 


Sir,—I was interested to read your annotation on the 
treatment of recurrent urolithiasis with aspirin (Journal, 
September 15, p. 650). This treatment has been used very 
little, if at all, in this country and, as you say, is still in 
the experimental stage. I hope, therefore, that it will not be 
used indiscriminately until it has been properly worked out. 
At present we do not know if there are likely to be any 
untoward effects other than excitation of peptic ulcer. 

I am at present, with the co-operation of some colleagues, 
trying out the effect of salicylamide on a series of recurrent 
stone formers, and we hope to have something to report in 
the future. The assessment of the prophylactic value of this 
treatment must not be made too soon, as it depends on a 
clinical comparison between treated and untreated cases. 
Moreover, the cases must have already had at least one 
recurrence, if not more. It will therefore be some years 
before one can really decide the true value.—I am, etc., 


Hove, Sussex. S. Henry C. CLARKE. 


Abuse of Antibiotics 


Sir,—May I correct the misconstruction which Dr. A. C. 
Mayer (Journal, October 13, p. 883) has placed upon my 
remarks about the abuse of antibiotics in this country 
(Journal, September 29, p. 767)? My aim was to condemn 
not a section of our profession but an attitude of mind 
which seems to me harmful—a motive similar, no doubt, to 
Dr. Mayer's own. I did not state, and I do not believe, that 
this light-hearted use of powerful drugs is confined to one 
section of the profession, although the example I quoted 
was from general practice. 

It would obviously be rash to conclude that all men, or 
indeed all doctors, are fools on the strength of a single 
instance, but equally it seems unwise to allow overwork 
and underpay to creep in as justification for random pre- 
scribing, and the substitution of medication for diagnosis.- 
I am, etc., 


London, N.11 Joan M. CurrTis. 


Early Management of Poliomyelitis 

Sirk,—I wish to point out to Dr. G. E. Breen (Journal, 
October 6, p. 828) that in my letter (Journal, September 15, 
p. 657) I did not retreat from my original attitude in the 
article of June 30 (p. 1539). I reiterated that the indications 
for admission were positive ones, and it still happens that 
patients are severely paralysed when first seen by their 
practitioners, Dr, Breen seems to be intent on misinterpret- 
ing what was written, or making unwarranted assumptions 
because he does not agree with the policy of home nursing 
under any circumstances. This policy is not a new one nor 
is it personal to me, and W. Ritchie Russell’ considers that 
with adequate safeguards it has a place in the manage- 
ment of the pre-paralytic patient. 

With regard to the statistics of admissions to the Blegdams 
Hospital, Copenhagen, during 1952-3, while these figures 
show a preponderance of paralytic patients (55%), Thomson’ 
reports that in Denmark “in the epidemic year 1952, of 
5,711 cases, 3,696 (65%) had no paralysis.’ Dr. Breen, by 
altering the context of my letter, makes it appear that | 
suggested that only a small proportion of meningitic cases 
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ever progress to paralysis. What I wrote was : “In advo- 
cating the domiciliary management of suspected and early 
cases in the meningitic phase—and after all only a small 
proportion ever pass beyond this stage . . .” My reason for 
stating that the suggested policy has not been a factor in 
the quoted fatality rate, and which he obviously disbelieves, 
is that it is only two years since the present policy was 
adopted and all the deaths, except four, occurred before this 
time, when all cases were accepted on request regardless 
of the stage of illness 

No one will disagree with Dr. Breen’s rather obvious 
statement that all cases of life-threatening poliomyelitis 
should be brought under skilled observation and within reach 
of help at the earliest possible moment. But this does not 
mean that all cases of poliomyelitis are life-threatening, and 
it does not require “ special divinatory powers ” (which I can 
assure Dr. Breen that my colleagues and I neither possess nor 
claim) to decide that a patient should go to hospital long 
before such an emergency arises—always supposing that the 
cases are seen early enough, and that does not always depend 
upon the doctor. 

As long as the policy advocated is applied intelligently, 
the only figures likely to suffer are those of the hospital 
admissions.—I am, etc., 

E. G. Brewis. 
REFERENCES 
* Russell, W. R., in Poliomyelitis, 1955, p. 139. World Health Organization 
Gene 


* Thomson, D., Monthly Bull. Minist. Hith (Lond.), 1954, 13, 83. 
*.” This corregpgndence is now closed.—Eb., B.M_J. 


Pseudohaemophilia 


Sir,—May I protest against the use of the word pseudo- 
haemophilia? Provided the clinical condition under com- 
sideration is adequately defined, as in your annotation 
(Journal, August 11, p. 353), no great harm follows. But 
this word has been used to describe so many conditions that 
in itself it now has no meaning and should be dropped 
completely. Biggs and Macfarlane’ use the term to denote 
a coagulation defect in the presence of an inhibitor. Whitby 
and Britton’ apply the term to an abnormality of the clotting 
system, different from that described by Macfarlane, and 
also apply it to the familial syndrome with a long bleeding 
time, often called von Willebrand's disease. Even this latter 
appellation has been applied to cases dissimilar to those 
described by the author. At least one definite entity can 
be separated from this latter group which probably contains 
several syndromes. I called this syndrome diffuse capillary 
telangiectasia.’ This term, if cumbersome, is at least largely 
definitive —I am, etc., 


Portsmouth 


J. R. O'BRIEN 
REFERENCES 
and Macfarianc, R. G.. Human Bleod Coagulation, 1953 


Blackwell, Oxford 
2 Whitby. L. E., and Britton, C. J. C., Disorders of the Blood, 1953 


Churchill, London 
* O'Brien, J. R.. Proc, Int. Soc. Haematol., 1950, 546-8. 


Shadow in the Lung 


Sir, —The following interesting case history has just fallen 
into my hands. 

A thin, active, nervous man, past middle age, submitted 
himself to “mass radiography,” when unhappily a small 
shadow was seen in the lung field. Fuller investigation was 
pursued : repeat x-ray examinations confirmed the presence 
of the shadow, but its shape and size remained unaltered. 
Bronchoscopy on two occasions elicited nothing abnormal. 
Finally, some weeks after the first x-ray, thoracotomy was 
advised. A few days prior to the operation the patient's 
chest was examined clinically—it would appear that this was 
the first occasion. On the back of the chest an infected 
cyst was found : this was forthwith removed—the shadow 
was absent from a subsequent radiograph. 

This patient was caused a great deal of preventable 
anxiety, for he was only too aware of the possible and 
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sinister implications of a shadow in the lung field in one 
past middle age. This cannot be glibly dismissed as a 
cancerophobia. Again, considerable expense was incurred 
by his stay in hospital, radiographs, other investigations, 
doctors’ time, etc. As well as expense, there was some 
concern over the diagnosis. This case would seem to empha- 
size yet again that laboratory tests, x-ray investigations, etc., 
must and should only be considered against a background 
of careful history-taking and thorough clinical examination, 
which starts with “ looking” at the patient.—I am, etc., 


London, E.11. Eric K. GARDNER. 


Amnion Implantation in Peripheral Vascular Disease 


Sir,—I should like to thank Mr. R. Rowden Foote for his 
excellent letter (Journal, September |, p. 553) re amnion 
implantation. It is most interesting to see that other diseases, 
apart from the intermittent claudication of arteriosclerosis, 
are being treated in this way. 1 quite realize that amnion 
implantation will be tried for other forms of vascular disease, 
and it is gratifying to see an early pioneer in any field of 
surgery. 1 wish him all success in his further work. 

May I also thank Dr. H. St. John Mansbridge (Journal, 
September 8. p. 606) for sending up the letter about a patient 
that I treated by amnion implantation for intermittent 
claudication ?_ It was indeed pleasing to read of such good 
results. At the same time, may | thank Dr. B. S. C. Gaster 
for his interesting letter in the same issue re a patient suffer- 
ing from intermittent claudication and treated by amnion 
implantation ? The letter states that he could walk from 
the Athenaeum to Piccadilly. I am quite sure that for many 
readers it is unknown that walking from the Athenaeum to 
Piccadilly entails walking up a long and moderately steep 
gradient ; in fact this is a most important clinical finding— 
namely, that the aforesaid patient could walk up an incline 
without any pain.—I am, etc., 


London, W.C.2 E. TROENSEGAARD-HANSEN. 


Tranquillizers 


Sir,—I am writing because I am rather disturbed that some 
of my fellow practitioners may be taken in by a recent 
circular from the chairman of a certain firm of manu- 
facturing chemists. 

This circular lists the tranquillizer drugs (but not all of 
them) in order of cost, and by inference suggests that the 
product of this particular firm is the least costly to the N.H.S. 
and therefore is the most economical to prescribe. I wish to 
point out that in actual fact one of the most generally useful 
drugs in this group is not included in this circular and is 
appreciably cheaper—114d. per 25—than any of the drugs 
so listed.—I am, etc., 

Bath. C. D. Perers. 


Suicide 


Sir,—lI was interested to read the article by Dr. E. B. 
Strauss (Journal, October 6, p..818), which I found informa- 
tive and instructive. I should, however, like to comment 
on Dr. Strauss’s treatment of ceremonial suicide, particularly 
amok. During my sojourn in Malaya I had the opportunity 
of studying a number of cases of so-called amok, which 
in Malay means an impulse to murder. A number of these 
cases were obviously not suffering from this syndrome and 
were diagnosed as cases of catatonic excitement and post- 
epileptoid states. 

The European concept of this disease and that of latah, 
to which it may be related, has been described by the late 
Sir Hugh Clifford, former Governor of the Straits Settle- 
ments, in his book Studies in Brown Humanity (1893). He 
said that the Malay who has lost face suddenly went amok, 
knowing that, as suicide was against his religious beliefs, 
anyone was privileged to shoot or cut him down. I spoke to 
many Malays, who informed me that they would never 
consider this method of death involving cutting down friend 


| 
| 
| 


1956 


.BRITISH MEDICAL JOURNAL 


Desogen lozenges 


Regd. Trade Mark — 


contains 0.5 mg. of (dodecanoyi- 


N’-methyl-aminoethyl)- 
(phenyl-carbamyl-methyl)- 
chloride. 


| 
, in Containers of 24 tablets 


‘Company Ltd.. Manchester 23 


17 


ADVERTISEMENT 


PH.99 


Om” 
al 
i 
. 
Introducing 
Geiny 
| 


Ocr. 27, 1956 


BRITISH MEDICAL JOURNAL. 


ADVERTISEMENT 


ASPECTS OF A CONDITION 


J 


The tapping foot + « « drumming in time to the confused jazz tempo of a 
disturbed mind. 

Covatin provides daytime sedation without hypnosis - Covatin is to be preferred to pheno- 
barbitone in that it does not interfere with the alertness of the patient - Covatin is not 
habit-forming and has no side effects - Covatin is available as 50 mg. sugar-coated tablets 


Covatin 


TRADE MARK 


Formula : p-butylthiodiphenyl-methyl-2-dimethylaminoethyl sulphide hydrochloride 


in bottles of 50 and 500. 


WILLIAM R. WARNER & CO. LTD + POWER ROAD + LONDON: W.4. 


18 


id 

chee 


Oct. 27, 1956 


or foe, old men and women or children; they said that 
such a person was suffering from “ kapela pusing” (con- 
fusional state). 

The cases which I considered to be suffering from amok 
had an initial period of anxious preoccupation passing into 
a phase of homicidal excitement, subsequently falling into 
a deep sleep. On awakening they were in an unstable 
nervous condition for several months. A sea captain, know- 
ing of my interest in this disease, asked me to examine one 
of his crew who had been amok. The sailor, who had 
been sitting apart for several days, suddenly became wildly 
excited. He was seized and put into irons before any 
damage was done; meanwhile the sailor was screaming 
and shouting that he was surrounded by devils. Later he 
became quiet and fell into a deep sleep ; on awakening he 
had no recollection of his conduct. 

Although latah occurs in men and women, I have observed 
amok only in men. It has been suggested that amok is 
restricted to districts where quartan malaria is an endemic 
disease. A number of my cases were addicted to hashish. 
My experience would suggest that amok is not a ceremonial 
suicide but a definite psychiatric syndrome.—I am, etc., 


Wakefield Yorks D. FENTON-RUSSELL. 


Sir,—Dr. E. B. Strauss writes (Journal, October 6. p. 818) 
that as a boy he remembers “ being very impressed by the 
half-starved, often deformed, repulsive-looking beggars 
whom one used to see congregated outside churches in Latin 
countries” and “expressing surprise that they did not 
commit suicide.” He thinks that the answer is given by 
Durkheim,’ who found that the suicide rate among Catholics 
is a mere fraction of that among Protestants. Dr. Strauss 
explains this by the compactness and cohesiveness of 
Catholic culture. 

Unfortunately, the explanation does not look as if it will 
prove so simple. A recent Swiss monograph’ fails to show 
this wide discrepancy between the religions in suicidal 
attempts, and suggests that in Catholic countries suicide is 
concealed and a statistical illusion is created. In support of 
this it is shown that in Switzerland the number of deaths 
by violence is the same in all cantons. While the suicides 
are indeed fewer in the Catholic cantons, the number of 
deaths by “accidents” is much higher than in the non- 
Catholic cantons. Helweg-Larsen's*® review of concentration 
camps showed that apathy and diminished power of spon- 
taneous reaction were early and constant changes related to 
malnutrition. “Suicidal attempts were quite exceptional ” 
he notes. Possibly the explanation of the beggars’ behaviour 
lay in their half-starved condition. This, I believe, was 
already reckoned to provide some assurance of better things 
to come. It has perhaps not been widely recognized to 
date as a more immediate blessing in disguise.—I am, etc.. 

Wickford, Essex A. A. ROBIN 
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Liquorice-all-sorts as Anastomotic Aid 


Sir,—It seems to be the general opinion, and it certainly 
has proved advisable in my experience, that anastomosis 
between a distended proximal and a narrow distal ileum in 
neonatal obstruction from iieal stenosis or atresia should be 
end-to-end. This is often technically difficult, chiefly be- 
cause of the difference in size between the two ends, though 
the problem may be somewhat simplified by dividing the 
small segment very obliquely as suggested by Nixon.’ It 
seemed, therefore, that some form of intraluminal splint 
over which the anastomosis could be performed would be an 
advantage so that the lumen at the site of anastomosis 1s 
properly maintained. Such a splint should be easily shaped 
at the operating table ; it should be readily absorbable, but 
not too quickly so ; and it should be of a consistency which 
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will not damage the intestine. We have found the solid, 
spiral cylindrical all-liquorice variety of liquorice-all-sorts to 
have these properties and to be very suitable for use for 
this purpose. For the last few years we have always had 
a collection of these sweets available when this operation 
is contemplated. It might also be that the very mild 
aperient action of liquorice is not a disadvantage in the 
distal collapsed segment of ileum.—I am, etc., 

London, W.1 PETER MARTIN. 
REFERENCE 
' Nixon, H. H., Arch. Dis. Childh., 1955, 30, 149 


Hibernation in Shocked Patients 


Sir,—Congratulations to Dr. Sheila Kenny (Journal, July 
28, p. 211) on her success with “ hibernation” in her severely 
shocked patients. It occurred to a number of us doing our 
physiology for the second time after the war for the primary 
fellowship that the logical way to treat shocked patients was 
to cool them. The era of piling on blankets and hot-water 
bottles was passing and the exposure of a limb with doubtful 
blood supply was well established. However, we were unable 
to get any of our clinical colleagues sufficiently interested at 
that time. Of course we were not then thinking of the 
fully developed hibernation technique as used by Dr. Kenny. 

Still, it would be interesting to hear how casualty surgeons 
are now treating their shocked patients, and to have their 
reactions to the possibilities of cooling, or at least not 
warming, them if they are not already doing so.—I am, etc., 


Nairob.. ANDREW Hicks. 


Troublesome Staphylococci 


Sin.—The increasing incidence of staphylococcal disease 
has been causing anxiety to clinicians for some time. The 
papers by Professor Walsh McDermott (Journal, October 13, 
p. 837), and by Professor Ronald Hare and Dr. C. G. A. 
Thomas (p. 840), and your leading article on the troublesome 
staphylococci (p. 867) are well timed. In addition to the 
methods of transport of infection mentioned in these articles, 
the staphylococcus is spread by vulvo-vaginal secretions, 
as is shown by the development of signs in one child after 
another in the same household. Since such staphylococci 
have become resistant to penicillin and other drugs, the 
family doctor finds these children difficult to treat. The con- 
dition tends to become chronic and is responsible for many 
cases of long-standing vaginal discharge causing redness. 
vulval soreness, and irritation, but not necessarily any 
general ill-health. 

In order to obtain a satisfactory culture of the organism 
so that its susceptibility to other antibiotics can be tested, 
specimens must be taken from the apex of the vagina and 
preferably from the cervix through a child's speculum. In- 
vestigation of even a mild case along these lines ts likely 
to prevent the spread of infection in schools through the 
use of toilets, etc., and to reduce the incidence of vaginal 
discharges, for which advice is often only sought after 
puberty.—I am, etc., 


London, W.1. G. M. SANDES. 


Sir.—*“ . . . to-day we are seeing with greater frequency 
the actual development of staphylococcal disease in patients 
after they have come into our hospitals than was formerly 
the case” (Dr. Walsh McDermott, Journal, October 13, 
p. 837). This statement, made in New York, is equally true 
for England. Why has this change occurred ? Part of the 
answer is provided by Professor R. Hare and Dr. C. G. A. 
Thomas (p. 840). In the leading article (p. 867) it is written; 
“ There is at least a strong suspicion that antibiotic-resistant 
staphylococci have a greater capacity for epidemic spread 
than sensitive strains and perhaps a different capacity for 
producing lesions.” This “epidemic spread "—apart from 
“food poisoning” outbreaks—is limited almost entirely to 
hospitals. Again, why ? Briefly, because infective particles 
are principally disseminated in hospitals, and the density of 
these aggregations of infective particles is greater in the air 
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of hospitals than elsewhere (as Professor Hare has shown) 
There is some evidence that “ wearing a sierile gown over 
ordinary clothing does not prevent dissemination of infected 
particles,” but the sterile gown does appreciably reduce the 
density of infected particles in the circumambient air of the 
person under test. (By density I mean the degree of crowd- 
ing of infected particles in the air.) In actual practice tars 
aggregation of infected particles in air can be dispersed and 
neutralized by dilute “hibitane” used in a “ microsol ” 
sprayer. Infected dust clinging to hangings round ward 
beds can be sterilized by this means. Clothing can be dis- 
infected regularly by exposing it to moist warm formalin 
gas in the hospital autoc ave or in a “ sparkhall.” Clothing 
so treated is not damaged in any way. Important and very 
capacious reservoirs of infected particles in the shape of 
dust are the mattresses of hospital patients’ beds, and their 
pillows (as Professor Hare mentions) ; both these reservoirs 
can be neutralized by regular treatment with hot moist 
formalin gas in an apparatus. Blankets should be washed 
regularly in “ lissapol" and then soaked in “ fixanol C™ 
and dried without further rinsing. Sterile gowns soaked in 
dilute benzalkonium solution and dried without rinsing might 
be better protection than untreated sterile gowns. Efficient 
masks prevent the dispersion of infective crusts, etc.. from 
the nose as well as “droplets,” which are important fer 
microbes other than staphylococci. Floor dust can be 
immobilized by a variety of methods. 

Evidence for the measures here recommended can be 
found in the paper by Miss Helen Rodway and me.' | 
do not agree with Dr. McDermott when he writes: “ More- 
over, as staphylococci are so ubiquitous, an approach based 
on attempts to eliminate them from the environment would 
not seem hopeful.” In my opinion, to eliminate staphylo- 
cocci from the micro-environment represented by a hospital 
is not only feasible but would be rewarding in high degree. 
—I am, etc., 

Epping, Essex FRANK MARSH. 
REFERENCE 
' Rodway. H. E.. and Marsh, F., Lancet, 1954, 1, 125 


Speech Therapy 


Sin,—May I, on behalf of speech therapists, say how 
much we welcome Dr. R. Macdonald Ladell’s expression in 
his letter (Journal, October 13, p. 884) of the view that 
“ stammering cannot be treated as if it were merely a matter 
of correct enunciation” but rather that it is the “ domestic 
atmosphere " which requires a change. This we strive to 
bring about through our interviews with the parents at the 
clinic or in the home. I do not here refer to such problems 
as stammering clutterers or others such as those with cleft- 
palate speech who also stammer, but only to “ pure’ 
stammerers. 

Since speech is a psycho-physical process of incredible 
complexity it is not surprising that when environmental 
circumstances are highly unfavourable a breakdown of this 
chief means of expression of thought and feeling should 
occur. As would be expected, this speech breakdown occurs. 
in the vast majority of cases, in the early years of the child's 
development. Unfortunately a great many stammerers do 
not reach us until years after the onset of the disorder 
often not until they are adults. So we have also to strive 
to facilitate adjustment on the part of the stammerer to the 
social situation. Then, too, visits to the school are neces- 
sary so that we may guide the teacher—faced with a stammerer 
in the class—as to how to assist in the rehabilitation, and 
how to avoid exacerbating the difficulty of that particular 
stammerer at that particular moment. 

As a considerable proportion of early stammerers do not 
recover spontaneously, we question whether the still fairly 
prevalent advice to the parents on the part of general practi- 
tioners that “he will grow out of it” is always of the best. 
So often, when at last the patient is referred. or when at 
last the parents have been able to accept the advice to ava'l 
themselves of the specialist's help, we find that the condi- 
tion has deteriorated rapidly and severely. 


CORRESPONDENCE 


MEDICAL JOURNaL 


Dr. Macdonald Ladell has noticed that the dammed-up 
aggression, which often to a great extent contributes to the 
inhibition of speech, is usually against the father. Would, 
therefore, the male therapist, by rule, be the more suitable 
one to deal with the stammerer ?—I am, etc., 


Chepstow, Mon. RUTH BENNETT 


Medical Witnesses 


Sir,—We beg to draw attention to a topic which doctors 
often discuss with concern but which is not aired, presumably 
because it is a somewhat delicate matter. There is discernible 
a marked tendency for some medical witnesses to give evi- 
dence in categorical and emphatic terms which would be 
hard to justify on any set of facts in the present state of 
medical knowledge. This leads to inexplicably wide differ- 
ences of opinion between medical experts who have the same 
evidence at their disposal. It is very confusing to the public, 
who draw their own conclusions. A High Court judge has 
said, “ Doctors always disagree in court but always agree 
in consultation.” Laymen may be excused if they wrongly 
conclude that medical experts are not very proficient or that 
they are influenced by the doctrine, “ Who pays the piper 
calls the tune.” This loses prestige for the whole profession. 
It leads to undignified divisions of opinion and unfortunate 
slurs on colleagues and medical institutions. Sometimes the 
cause of justice is badly served. 

The large majority of doctors testify with a high sense of 
duty, but are often reluctant to appear at all. A minority, 
often very frequent testifiers, risk bringing discredit to the 
profession. “ Science begets knowledge ; opinion ignorance ” 
(Hippocrates). It is indeed difficult to speak “the truth, 
the whole truth, and nothing but the truth.” To approach 
this ideal, witnesses must have enough humility to recognize 
their own fallibility and the limitations of the corpus of 
medical science. These limitations can hardly be fully appre- 
ciated by the other learned professions who take part in the 
administration of justice, and this increases the load of 
responsibility borne by the expert medical witness.—We are. 


J. CLAPHAM 


Hull, Yorks. IAN D. INNES. 


Doctors in Hungary 


Sir,—Having been in Hungary this summer I read with 
great interest the letter from Mr. Ron Ledger, M.P. (Journal, 
October 13, p. 886). I am sure that doctors in England 
would be grateful if he could amplify some of his state- 
ments. For instance, how much in forints per month is 
the salary given to each doctor? Does he have to incur 
expenditure on surgery accommodation, etc., in State and 
or private practice ? I am surprised to hear that the State 
Health Service only covers 5 millions of the inhabitants 
We were informed that it was universal. Who and what 
are the 4.5 millions uncovered ? 

I agree that no one appears to starve in Hungary, but 
the dreariness, drabness, and low standard of living displayed 
everywhere makes one speculate as to where there can be 
a lucrative source of private practice.—I am, etc., 


London, $.W.12 W. P. M. Davipson. 


Biography of James Braid 


Sir,—I am collecting information about the life and work 
of James Braid, the Manchester surgeon who origina‘ed the 
term “ hypnosis,” with a view to writing a biography of 
him. He was born in 1795 and died in 1860. I should be 
grateful for any help which any of your readers may be 
able to give me, either by putting me in touch with 
descendants of Braid or by drawing my attention to letters 
by and about him or similar data. Any material forwarded 
to me at this address will be returned with care after it is 
examined.—I am, etc., 


Maudsley Hospital, 


Denmark Hill. Lawrence GOLpie. 


x 
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PENICILLIN-V Lilly 


Reports prove that Penicillin-V will give clinical 
T H E results comparable with parenteral penicillin. Blood 
levels are higher and more prolonged than with other 

effective oral penicillins. Penicillin-V is unique in that it 
is unaffected by the action of gastric acid. Whenever 


O RA L penicillin is indicated, Penicillin-V is the product 
of choice. 


PENICILLIN dose is 125 mg. (200,000 units) four times daily, 


increased in severe infections. 


*PULVULES’ PENICILLIN-V, LILLY, 
125 mg. (200,000 units) 
SUSPENSION PENICILLIN-V LILLY, Paediatric 


In bottles to make 60 cc.. containing 62.5 mg. (100,000 units) 
in each large teaspoonful. 


TABLETS PEN-V-SULPHA’ 


125 mg. Penicillin-V with 0.5 Gm. Sulphonamides (Sulpha- 
diazine, Sulphamerazine and Sulphadimidine). 


Li ELI LILLY & COMPANY LIMITED 
BASINGSTOKE HANTS 
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... mean HEALTHY FAMILIES, for without Nature’s gift of Health, 
there is NO Happiness. 

Ante- and post-natal care, a safe delivery and advice to the mother about 
feeding the infant—in fact the Health of the Family—lie in your hands. 
Should breast feeding be contra-indicated you can place your trust in 


Cow & Gate. 


We are very proud of the ever increasing number of Doctors who 
recommend our Food. 


Babies fed on Cow & Gate are our finest recommendation. 


COW é GATE MILK FOODS 


$379 


Guildford Surrey 
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A. H. GALE, D.M., D.P.H. 


Dr. A. H. Gale, director of medical postgraduate studies 
and lecturer in epidemiology at the University of Bristol, 
died on October 12, aged 55. Before moving to Bristol 
in 1950 Dr. Gale carried out numerous important epi- 
demiological investigations while working as a medical 
officer at the Board of Education and at the Ministry of 
Health 

Arthur Harold Gale was born on August 31, 1901, the 
son of Dr. A. K. Gale, of York. From Dover College 
he went on to Trinity Col- 
lege, Oxford, continuing 
his medical education at 
University College Hospi- 
tal. Qualifying in 1926, he 
graduated B.M., B.Ch. in 
1927 and proceeded to the 
D.M. in 1933. After hold- 
ing the posts of house- 
surgeon and house-physi- 
cian at University College 
Hospital he took the 
D.P.H. in 1930 and be- 
came an assistant medical 
officer of health and assist- 
ant school medical officer 
in Surrey. One of the first 
papers he published, in 
1933, was on the testing of children’s hearing by the 
gramophone audiometer. 

In 1933 he was appointed to the staff of the Board 
of Education as a medical officer, working under 
Sir George Newman and Dr. R. H. Crowley. One 
of his first duties was to investigate the effect of 
the economic depression on the nutrition of children. 
His clinical judgment was always sound, and he got on 
well with children, schoolmasters, medical officers, and 
educational committees. He was at his best dealing 
with the problems of the treatment and education of 
handicapped children, work which he carried out with 
skill and a very human tact and sympathy. An ideal 
colleague, he was modest, serene, kind, always ready to 
help, and as well liked by his opposite numbers of the 
administrative side as by his fellow medical officers. In 
the war he assisted the Ministry of Health in many ways, 
including the nightly inspections of air-raid shelters. 

His work in the epidemiology of the infectious diseases 
of children brought him a larger audience. In 1944 he 
was Milroy Lecturer at the Royal College of Physicians, 
and his studies on the changes in the mortality and inci- 
dence of the principal infections of childhood were pub- 
lished in the Proceedings of the Royal Society of Medi- 
cine, the Archives of Disease in Childhood, and the 
Monthly Bulletin of the Ministry of Health and Public 
Health Laboratory Service. To the last-named he was 
also a frequent contributor on other subjects. In 1947 
and again in 1949, with Dr. W. H. Bradley, he arranged 
two nation-wide hospital inquiries on poliomyelitis, and 
together they wrote the reports upon the facts they had 
ascertained, reports which are of outstanding importance 
in the history of poliomyelitis in this country. In 1949, 
with B. Benjamin, he wrote on the age-distribution 
changes shown in poliomyelitis in England and Wales. 
Other subjects which he ably illuminated included 


children’s deaths from violence and the causes of severe 
deafness in children. In a refresher course article pub- 
lished in this Journal he summed up the pros and cons 
of tonsillectomy. 

In 1950 Dr. Gale accepted the newly designated office 
of director of postgraduate medical studies in the Uni- 
versity of Bristol, together with the lectureship in epi- 
demiology. He was also honorary consultant in epi- 
demiology to the United Bristol Hospitals. He is 
survived by his wife and two children.—J. A. G. 


We are indebted to Professor R. MILNES WALKER for 
the following appreciation: 

The early death of Arthur Gale will leave a gap in the 
medical organization in the south-western region. Since 1950 
he had held the Bristol University appointment of director 
of postgraduate studies, with which he combined a lecture- 
ship in epidemiology. This double appointment brought him 
into contact with the medical services from Gloucester to 
Land's End, but since the introduction of the pre-registration 
house appointments part of his time has been occupied in 
seeing that graduates of Bristol University found suitable 
resident posts. As a member of the joint Registrar Ap- 
pointments Committee he was responsible for the inter- 
change of registrars between the teaching hospital and the 
hospitals under the regional board. The thorough yet gentle 
way in which he set about his tasks and his solution of 
problems, often in the face of conflicting interests, led to a 
confidence in his guidance which was shared by all who 
worked with him; he would take endless trouble in‘ seeing 
that all points of view were considered and that every claim 
received just treatment. In this way he formed an important 
link between the university, the board of governors, and the 
regional bourd, and he enhanced the happy relations which 
exist between them. During the last year he had had poor 
health, but he was always happiest when at work and was 
just getting into his stride again when the last illness burst 
suddenly upon him. 

He was a man who sought nothing for himself and was 
always ready to help others ; his colleagues in Bristol will 
miss him, as the work which he was doing so ably will have 
to continue ; he has been responsible for making it an essen- 
tial part of the medical services of the country. 


D. K. L. LENDSAY, O.B.E., M.D., D.P.H., D.T.M. 


Colonel D. K. L. Lindsay died at Bexhill on October 15, 
aged 52. Until recently he had been working for the 
World Health Organization in Ethiopia. 

David Kenneth Llewelyn Lindsay was born of British 
parents on August 9, 1904, in Paraguay, where his father, 
the late Dr. J. W. Lindsay, was practising medicine. The 
Scottish accent of his father was mellowed by the Spanish 
that he learned as a child. Educated in Edinburgh, he 
graduated M.B., Ch.B. at the university there in 1929, 
proceeding to the M.D. in 1933. He took the Liverpool 
D.T.M. in 1930, and in the same year returned to Para- 
guay, where he was admitted M.D. at the University of 
Asuncién. His stay there was short, but long enough 
for him to publish two valuable papers about medical 
practice on the Brazilian frontier and on American 
leishmaniasis. After returning to London he held 
postgraduate appointments before joining the Indian 
Medical Service in 1933. Much of his service was as a 
civil surgeon in Burma. Early in the Japanese advance 
into Burma in 1942 he set off from Lashio, after waiting 
longer than self-security dictated and no shorter than his 
duty allowed, to escape out of Burma. Within a few 
days he and the three medical sergeants with him were 
ambushed and their car lost.: He dauntlessly led the 
party to Kunming, a walk of about 500 miles. He was 
next posted to New Delhi to plan and prepare the re- 
habilitation of medical services in Burma when that 
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country was freed. When he returned to Burma he 
showed the maturity of his character by his tremendous 
energy, sound judgment, and the highest standards of 
conduct, which were to remain with him the rest of his 
life. He was appointed O.B.E. in 1943, and was also 
mentioned in dispatches in 1946 for his gallant and 
distinguished services in Burma. 

On leaving Burma soon after the country attained its 
independence, Lindsay completed his studies for the 
London D.P.H. in 1949, studies which had been inter- 
rupted by the war. His next appointment was to a 
hospital group at Prestwick, where he found his admini- 
strative experience in the I1.M.S. of great value. When 
he felt he had done all that was required he resigned and 
soon after joined the field staff of the World Health 
Organization in 1952. He served with distinction in 
Libya for two years and was working in Ethiopia 
when the symptoms of his last illness first appeared 
in 1954. 

J. H. B. writes: The death of Kenneth Lindsay, after 
an illness of nearly two years which, almost from its start, 
he knew must be fatal, brings to a premature close the 
career of one of the most outstanding officers of the late 
Indian Medical Service and a medical man of high attain- 
ments and great promise. In the I.M.S. he speedily made 
his mark and was selected for civil employ in Burma in 
December, 1935, after the minimum obligatory period of 
military duty of two years, during which, however, he 
had served as command consultant in dermatology. 

In Burma Lindsay found ample scope, and his exceptional 
capabilities speedily became apparent. After holding various 
civil surgeoncies and a period of study leave spent mostly 
in Prague, in 1940 he was appointed civil surgeon, Northern 


Shan States, with his headquarters at Lashio. This dis- 
trict was notoriously unhealthy. Malaria was hyperendemic 
and the spleen rate, as Lindsay records it, 98%. Moreover, 


to the normal duties of a civil surgeon—responsibility for 
preventive measures in his district and the running of the 
district hospital and its satellite dispensaries on the curative 
side—was added responsibility for the preventive and cura- 
tive care of the labour force of the western part of the 
Yunnan Highway, better known as the Burma Road. This 
involved preventive measures against all endemic and many 
imported diseases, for the latter of which the motley and 
cosmopolitan labour force and the inevitable crowds of 
clerks, overseers, traders, and adventurers which accompany 
such projects were responsible. Some idea of the magnitude 
of the task may be gathered from the fact that the main 
labour hospital organized by Lindsay received 40,000 acute 
cases in two years and was, in his words, “a clinician's 
paradise such as few have seen.” 

To quote him further: “Work here came to a sudden 
end in 1942 when the population fled before the Japanese 
armoured columns, Remaining behind to help refugees, | 
was attacked while assembling medical supplies, but, escap- 
ing with only a slight wound, reached a Chinese air-field 
{after a 500-mile walk] and joined the Army in India as a 
hospital commandant.” This laconic report is typical of 
the man ; what actually happened is equally so. 

As the Japanese rapidly advanced northward up Burma 
permission was given to the district authorities to evacuate. 
Lindsay took no notice of this beyond the collection of 
medical supplies and their distribution to the various parties 
of refugees as they set off. Shortly afterwards he was 
ordered to evacuate ; but again took no notice as there were 
still many parties to supply. Then came a final categoric 
and personal order to evacuate which could no longer be 
ignored; and Lindsay with three devoted followers, and 
all the supplies he could carry or get carried, s:arted up 
the via dolorosa of the approaches to the Hawkong valley. 
At the end of every day's march, while others rested, Lindsay 
and his three assistants turned back over the way they had 
come to treat and help those who had fallen by the way. 
After five days of this progress of “ two steps forward, one 
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step back,” while returning along the route he ran into a 
Japanese patrol, was shot through the arm, but escaped into 
the jungle, where he met—or was discovered by—friendly 
tribesmen who took him in till his clean wound had healed. 
Then he and the survivors of his helpers, unarmed and 
without maps, trekked 500 miles through jungle and hills 
till they reached Kumming. Thence the Americans ferried 
him “over the hump” to India, and Lindsay proceeded to 
S.mla, where what remained of the Burma Government were 
accommodated, and laconically reported for duty. For this 
outstanding example of devotion to duty, courage, and initia- 
tive he received the not-over-generous award of the O.B.E. 

After a period of work on the planning staff for the 
rehabilitation of Burma, he rejoined the Army for the re- 
occupation as A.D.M.S. Civil Affairs Staff (Burma) of the 
14th Army or C.A.S.B. with the temporary rank of colonel 
and the responsibility for all aspects of civil health through- 
out the country—duties which he brilliantly discharged and 
for which he recruited ad hoc over 500 medical officers 
British, Indian, Chinese, and Burmese. In this work he was 
employed except for a short period of leave till the grant 
of independence to Burma, after which internecine differ- 
ences made further useful work impossible and he returned 
to Britain and proceeded to the D.P.H. (London). 

After a period of service with the Scottish Western 
Regional Hospital Board he resigned and accepted appoint- 
ment to the field staff of the Middle Eastern Bureau of 
the World Health Organization. His first assignment was 
to Libya, where, ably assisted by his wife, he rendered most 
distinguished pioneer service and gained the friendship and 
esteem of the Emir (now King) Sayed Idris. From Libya 
he was assigned to Ethiopia, where he repeated both his 
valuable health work and his capture of the esteem of the 
sovereign. It was in Ethiopia that the first symptoms of his 
fa:al illness appeared and dictated an immediate return by 
air to England for operation. Characteristically, though 
well aware of the nature and course of his complaint, 
Lindsay insisted on returning to Geneva between periods of 
treatment to complete a survey and report which had been 
entrusted to him, and persevered in his work for W.H.O. 
until the point of no return was reached. 

A man of wide culture—thinker, writer, and linguist—he 
was a loyal friend with a most delightful sense of humour 
and a dry wit, and I have never met a man with higher 
ideals or greater sense of vocation nor one more modest 
and unassuming. His career is the embodiment of those 
ideals below which he never permitted himself to fall. His 
love for and pride in the service he adorned were unfalter- 
ing, and the pride and affection of its surviving members for 
a brother officer whose life was an embodiment of its 
traditions will last as long as they do. 

He is survived by his mother, his second wife, and his son 
by his first marriage, to whom the warm and affectionate 
sympathy of all who knew him goes out. 


C.J. H. writes: Lindsay was always critical of conduct 
lower than the high standard he had set himself. His love 
for his old service was wide and deep, and his respect and 
affection for those who had served in it with him never 
faltered. He was a good doctor and an above-average 
linguist. He died a relatively young man—certainly young 
in spirit—after a courageous struggle, in which he was 
loyally supported by his second wife, against an unrelent- 
ing foe. Although he was quite early fully aware of the 
grave possibilities of his illness, he discussed them with his 
close friends in a detached manner and without complaint. 
So has passed a man always free of pettiness and of great 
integrity, high courage, and tireless endeavour. 


J. R. GRIFFITH, M.B., F.R.C.S. 


By the death of Mr. J. R. Griffith on October 14 the 
medical profession in Sussex has lost one of its most 
distinguished and popular members and the community 
a man who served it with skill for nearly forty years. 
He was 68 years of age. 
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“You've got to give them something to rub on, old boy. 
| often wonder if it isn’t just the massage that relieves the pain.” 


“There's been some work published on that,” comparing the effects 
of medicated creams with an inert control cream 
in soft tissue rheumatism.” 


“Never saw the papers—but | bet the inert cream came out of it pretty well.” 


“Not so well as you might think—and surprisingly enough, 
of all the so-called active principles tried, 
a salicylate gave the best results.” 


“Counter-irritant, eh ?” 


“No—a new salicylate, diethylamine salicylate, 
capable of free skin penetration and not irritating at all.” 


“That's a new idea, isn't it? Local salicylate therapy. | always start patients off on salicylates by mouth 
for rheumatic pain. Useful to be able to put it through the skin at the site of the pain. 
What's this stuff called?” 


* Lancet 395 (1950) 
British Journ! of “hysice! Medicre 18, 


Algesal 
non-irritant, skin penetrating salicylate 
for the relief of rheumatic pain by inunction 


Full literature and samples gladly sent on request to the manufacturers: 
E.G.H. LABORATORIES LTD, PERU STREET, SALFORD 3, LANCS. 
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in senile vulvae... 


When the problem is the rehabili- 
tation of the hypo-oestrogenic vagina, 


Oestrone, in the form of Kolpon 


Fessaries, will be found to be 


uniformly and strikingly effective. 


ORGANON 


BRETTENHAM HOUSE 


Pessaries 


(IMPROVED FORMULA) 


Dose 


One pessary each night or on aiternate 
nights while symptoms pers:st 


Packing 


Pessaries containing 0.1 mg. or 1.0 mg. oestrone 
in water soluble wax base in boxes of § or 25 


LABORATORIES LTD. 


LANCASTER PLACE - WC.2 


Telephone TEMple Bar 6785 '6'7, 02512 Telegrams : Menformon Rani. Londor 
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CITROZE 


TRADE MARK 


The New Economical 


Glucose Drink 


CITROZE is a triple strength glucose 


drink made with pure glucose 


and flavoured with whole fresh 
lemons. Because Citroze isa 
concentrate, it cuts down 
health drink expenses. A 7 
4 


26 fl. oz. bottle costs only 


36 and makes four pints 


of ready-to-drink Citroze , 
which complies with the 7 
regulations for a dextrose 7 
beverage. For an easily 

4 
prepared hot toddy 
Citroze can also be 4 


diluted with hot water 


INGREDIENTS: 30°/, Dextrose 
monohydrate, sugar, lemon juice, 
citric acid and benzoic acid 


/ 


PROPRIETORS: O. R.GROVES LTD., 20 JERMYN ST., LONDON, 8.W.1 
REGENT 7986/7 89 and 6175 
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_ ARCHIVES OF DISEASE 
IN CHILDHOOD 


October, 1956. Vol. 31, No. 159 


A Case of Congenital Cirrhosis of the Liver with Renal Tubular 
Defects Akin to Those in the Fanconi Syndrome. Margaret 
Baber 
Escherichia coli Gastro-enteritis. Scott Thomson, A. G. Watkins, 
and O. P. Gray 
Osteogenesis Imperfecta. J. G. A. Davel, T. Fichardt, and 
D. Van Der Spuy 
A Case of Gonadal! Dysgenesis or the Ullrich- Turner Syndrome 
with Androgenic Manifestations. W. G. Wade, R. J. Young, 
and R. D. G. Greery 
Cystic Disease of the Lung in the Newborn Treated by Pneumo- 
nectomy. N.S. Clark, C. Natn, and F. J. Sambrook Gowar 
The Schonlein-Henoch Syndrome with Particular Reference 
to Renal Sequelae. R. J. Derham and M. M. Rogerson 
Neurological Complications in the Schonlein-Henoch Syn- 
| drome. /an C. Lewis and M. G. Philpott 
Aberdeen Growth Study: I. The Prediction of Adult Body 
| Measurements from Measurements Taken Each Year from 
Birth to 5 Years. M. Tanner, M. J. R. Healy, R. D. Lockhart, 
J. D. MacKensic, and R. H. Whitehouse 
Infant Growth. John Thomson 
Prematurity in Edinburgh. Cecil M. Drillien and Freda Richmond 
An Anthropometric Study = svanneny Born Children at 
the Age of 5 Years. A Spews 
Aglossia Congenita. G. 
The Diagnosis of Cerebral Palsy in Infancy. Karel Bobath 
and Berta Bobath 
The Significance of the So-called ‘' Irritable Hips *' in Child- 
ren. Dennis Caravias 
Sclerema Neonatorum Recovery with Cortisone. /anG. Wickes 


Duplication of the Stomach. W. H. Galloway, Anne Sutherland, 
and A. Wynn Williams 


Book Reviews 

Yearly Subscription (6 Numbers) £3 3s. U.S.A. $11.00. 
Single Numbers 12s. 6d. 

| From the Publishing Manager, B.M.A. House, 

Tavistock Square, London, W.C.1 
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The grandson of a former headmaster of Brighton 
College, John Richard Griffith was born on November 
i8, 1887, the son of a well-known Brighton solicitor. He 
read classics at Christ's, his family college at Cambridge, 
and received his medical training at St. Bartholomew's 
Hospital, graduating B.Chir. in 1913. He took the M.B. 
in 1941. After graduation he became house-surgeon to 
Sir Anthony Bowlby at Bart’s and then held a similar 
appointment at the Metropolitan Hospital. In 1916 he 
entered the R.A.M.C. and served as a surgical specialist 
with the 9th (Secunderabad) Division in India in 1917-18 
and in Mesopotamia in 1918-19. He would always re- 
count with pleasure the experiences he had while serving 
abroad. On his return to civilian life he obtained the 
F.R.C.S. in 1920, and became surgeon to Hove Hospital 
and assistant surgeon to the Royal Alexandra Hospital 
for Sick Children, Brighton. The children loved him and 
he was a master at gaining their confidence. His gentle- 
ness enabled him to be particularly successful with hare- 
lip and cleft-palate operations, and an oft-repeated in- 
junction of his was, “ Treat tissue as though you loved 
it.” He also worked at the Southlands and Crawley 
Hospitals, but most of his life was devoted to the Royal 
Sussex County Hospital. 

A colleague and friend writes: John Griffith was a true 
general surgeon, and his work was enterprising and original. 
He pioneered regional anaesthesia, using it for thyroid- 
ectomy, major abdominal surgery, and the setting of frac- 
tures. He introduced Waugh’s technique of tonsil dissection 
to Sussex, and taught generations of his house-surgeons how 
to treat the septic hand according to sound anatomical 
principles. At all times he was glad to share his original 
ideas with others who later became specialists. His presi- 
dential address to the Brighton Medico-Chirurgical Society 
on the preparation of the patient before operation illustrated 
his surgical philosophy: it was delivered through the noise 
of an air raid, and the police sent in a message asking 
whether it was wise for all the doctors to be gathered in 
one room on such a dangerous night. 

In the medical world of Sussex John Griffith will be 
greatly missed, but he will also be missed by a host of others. 
His delight in outdoor sports and his knowledge of nature 
were extensive. He was a keen fisherman, and during his 
retirement he developed an enthusiasm for his garden and 
delighted to entertain at his country home. In an organized 
shoot his prowess as a shot was always outstanding, but 
his greatest pleasure was rough shooting with his dog. Those 
who were privileged to have him as a companion on such 
an exploit will long remember his generous heart, his great 
knowledge of country ways and things, his splendid physique, 
his patience and endurance, his love of animals, and above 
all his love of his fellow men, peasant or peer alike. His 
last conscious hour was spent walking with his dogs in the 
woods he loved so well. In the midst of his happiness he 
was suddenly struck down by a cerebral haemorrhage and 
lay guarded by his faithful companions till their barking 
led searchers to their unconscious master. He was taken to 
hospital, but died next day without recovering consciousness. 

John Griffith leaves behind him a family to carry on the 
medical tradition—one daughter, and two sons who followed 
their father at Christ’s and later at Bart’s. Through his wife, 
who is also a practising doctor, his sons are the fifth genera- 
tion in a medical family. A memorial and thanksgiving 
service for his life and work was held at St. Andrew's 
Church, Hove, on October 18. In the crowded congregation 
were young and old from far and near throughout Sussex. 
All met to pay their last respects to an able doctor and a 
staunch and valued friend and loyal colleague. 


Dr. DorotHy WittouGHey died at her home at Edmon- 
ton, Alberta. Canada, on July 16 at the age of 57. Dorothy 
Pease was born at Abington, Massachusetts, U.S.A. on April 
8, 1899, and graduated B.A. in literature, with honours, at 


Tuft’s College, Massachusetts, in 1919. In 1923 she entered 
the New York State Tuberculosis Service as a graduate 
nurse from Bellevue Hospital, New York City. Later she 
came to live in England and studied medicine at Bristol 
University, qualifying M.R.C.S., L.R.C.P. in 1943. After 
qualification she held resident appointments at the Bristol 
General Hospital and at Bury, Lancashire, and Whitehaven, 
Cumberland, before entering general practice at Broadway, 
Worcestershire, in 1946. For a time she was also a mem- 
ber of the honorary staff of Evesham Hospital. She left 
Broadway in 1953 for Menai Bridge, Anglesey, but in the 
following year went back to North America with her hus- 
band, Dr. Lawrence Willoughby, setting up in general prac- 
tice at Edmonton, Alberta. She died suddenly and un- 
expectedly, having seen patients up to within a few hours 
of her death. She is survived by her husband and one son. 


The sudden death of Dr. S. S. YAvAGAL on September 9 
at the early age of 30 was a great shock to his many friends 
in this country and in India. Shivalingappa Shivappa 
Yavagal was born on November 8, 1925, and graduated 
M.B., B.S. at Bombay University in 1951. After three years 
spent in house appointments in Bombay he came to England 
in 1953 for postgraduate study. The first two years he 
spent in Edinburgh and the north of England, and in the 
autumn of 1955 came to London to take up the appoint- 
ment of house-physician to the tuberculosis wards at 
St. Margaret's Hospital, Epping. He had a special interest 
in diseases of the chest, and a good knowledge of this branch 
of medicine in particular. During the 12 months he was at 
St. Margaret’s he showed himself to be not only a promising 
young physician but a person to whom nothing was too 
much trouble. He endeared himself to his colleagues, the 
nursing staff, and above all to his patients by his innate kind- 
ness, sympathetic understanding, and willingness to help all 
those with whom he came in contact. The opinion held of 
him by the staff of the hospital is perhaps best expressed by 
a remark made by a ward sister shortly after his arrival: 
“ He is quite one of the nicest things which have ever blown 
into St. Margaret's.” His early death, due to a coronary 
thrombosis, is a grievous loss to India, to which country he 
was planning shortly to return. Our deepest sympathy goes 
to his wife and other members of his family.—-V. U. L. 


Mr. D. A. LANGHORNE, surgeon to the Royal West Sussex 
Hospital, Chichester, died on September 20 after an illness 
of a few months. He was 51 years of age. Douglas Alfred 
Langhorne was born at Bennington, Hertfordshire, on 
March 4, 1905. He qualified M.R.C.S., L.R.C.P. from St. 
Bartholomew's Hospital in 1927, and then held appoint- 
ments there as house-surgeon to Mr. Harold Wilson and 
Mr. (now Sir) Geoffrey Keynes, and as house-physician in 
the department of dermatology. He became interested in 
plastic surgery and was assistant to Sir Harold Gillies. 
However, after taking the F.R.C.S.Ed. in 1930, he returned 
to general surgery, which he pursued as surgical partner in 
general practice with Dr. A. H. Bostock, of Chichester. He 
was soon appointed assistant orthopaedic surgeon to the 
Royal West Sussex Hospital, and in due course surgeon to 
that hospital and to the Royal West Sussex County Mental 
Hospital. He was active in support of the British Medical 
Association and was honorary assistant secretary of the 
West Sussex Division for several years before the second 
world war. His high sense of duty led him to join the 
Territorial Army, and in the early stages of the war he served 
in Iceland. During the period of relative military inaction 
there he indulged his taste for natural history and wrote a 
delightful short book about the character and beauty of 
that island. Later he served for three and a half years on 
the Burma front. His gay courage and self-sacrifice among 
the casualties during the six months of siege in the Imphal 
pocket were an example to all about him. His appoint- 
ment as M.B.E. in 1945 was well deserved. When the 
war was over, he returned to Chichester, but withdrew from 
general practice to devote himself exclusively to surgery. 
He was an able, kindly, and sympathetic surgeon, and at 
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his memorial service the little church at Bosham was filled 
to overflowing with patients, colleagues, and friends. 
Langhorne loved the sea and sailing. He knew every inict 
of Chichester Harbour and spent hours studying the habits 
of sea birds and waders there. He painted a little and read 
archaeology He devoted a great deal of his leisure to 
ganizations in Chichester, where his interest was 


voluntary of 

always to secure fair play for the individual and to preserve 
kindliness in human affairs. He was a gay, handsome, 
friendly man, with a steady philosophy and an innate 


modesty. He was loved by all who knew him. He leaves 


a widow and three sons.--H. T, 


Dr Douctas Gray, ol Henlow, Bedfordshire, died in 
hospital on September 24, after a car accident. He was in 
his 79th year Douglas Gray was born in Aberdeenshire 
in 1878, and from Bedford Modern School went to Charing 
Cross Hospital Medical School. He graduated M.B., with 
honours in forensic medicine, in 1904, having qualified by 
taking the London Conjoint diploma two years earlier 
After gaining experience at Charing Cross Hospital as 
house-surgeon, house-physician, and medical registrar, he 
Started practice at Bolton, Lancashire, in partnership with 
Dr. Charles Macfie, continuing on his own after his part- 
ver’s death in 1915. He became assistant surgeon at Bolton 
Infirmary in 1904 and was appointed honorary surgeon two 
ter, a position he held until 1939, after which he 
Altogether he served on 


was appointed consultant surgeon 
the honorary staff of the infirmary for 43 years, and was 
the board of management for nine years. 


chairman of 
During the first world war he served in Salonika as a cap- 
tain in the R.A.M.A In politics he was a strong Liberal, 
and served on the town council for 14 years. A man of 
great integrity and unbounded energy, he was beloved by 
ill who knew him. He leaves a widow and a son, Dr. G 


Gsray 


Dr. W. M. Witson died suddenly on September 28, at 
the age of 58, while on holiday at Blairgowrie, Scotland. 
William Muirhead Wilson was born at Edinburgh on 
February 21, 1898, and was educated at George Watson's 
College, where, in addition to playing Rugby for the first 
fifteen and cricket for the first eleven, he was dux of the 
school in 1915. On leaving school he enlisted in the Army 
as a combatant before his 18th birthday by giving a false 
age. He was badly wounded in 1916 and spent eighteen 
months in hospital. After the war he enrolled as a medical 
student at Edinburgh, graduated M.B., Ch.B. in 1923, and 
was captain of the university golf club. Following house 
appointments at Edinburgh Royal Infirmary and Durham 
County Hospital, Dr. Wilson settled in practice at Gates- 
head-on-Tyne in 1924, where he remained until the time of 
his death. In 1931 he proceeded to the M.D. with a thesis 
on pink disease. At Gateshead he held numerous appoint- 
ments, including that of surgeon to the Children’s Hospital 
from 1925 until his death—a voluntary appointment until 
1948. He loved this work and gave to it his unsparing 
time, skill, and devotion. He was a staunch member of 
the British Medical Association, and during his long mem- 
bership of the Gateshead Division held various offices. 
being chairman twice. During the second world war he did 
much useful work on various medical committees and was 
subsequently chairman of the Local Medical Committee 
from 1948 to 1954, and of the Medical and Pharmaceutical 
Committee from its inception until his death. For several 
ears he represented Durham County on the committee of 
the North of England Medical Society. Dr. Wilson was 
made a magistrate in 1951 and by his wonderful knowledge 
of human nature and his own exemplary conduct was per- 
fectly suited to carry out the duties of this office. He lived 
a very full and active life, as. in addition to his medical 
work, he had many outside interests and was very keen 
on all sports. He represented the North of England at 
bridge, and in spite of his severe war wounds played an 
excellent game of golf. His death is a great loss to his 


wide circle of friends and to his adopted town of Gates- 
head, where he was greatly respected and loved by all 
classes. He was a very clear thinker with a deep sense of 
humour and with a great sense of duty. He inspired his 
patients and others with confidence, and throughout his full 
and useful life set a fine example for young doctors to 
follow. He is survived by his wife and twin daughters, both 
of whom are physiotherapists.—J.C. A. 


Dr. J. R. McDonaLp writes: The announcement of Bill 
Wilson’s death has come as a severe blow to his many 
friends, especially in the Tyneside and Edinburgh areas. 
Their first instinct was one of profound sympathy for his 
wife, Jenny, and their two girls, Joan and Kathleen. After 
a strenuous thirty years in the centre of Gateshead, they 
had just comfortably settled in their new home on the 
outskirts The profession has also suffered a severe loss 
in his passing. Fearless and independent, he never suffered 
fools gladly, but gave of his best to all. Nowhere will the 
loss be felt so much as among his old patients, who always 
looked to him for fatheriy as well as medical advice. Slow 
in speech and heavy in manner, his appearance often belied 
the acuteness of his perception. Aloof from all petty 
bickerings, within the profession or otherwise, he was always 
a wise counsellor to colleagues and others. His record as 
dux of George Watson's College in 1915 was no fluke. His 
lameness, the result of a wound received in the first world 
war, prevented him from pursuing his favourite game on 
the Rugby field and limited his recreations to golf and 
bridge, at both of which he was an expert. As a magistrate 
and the mainspring of many local activities, he will be much 
missed in Gateshead His friends will always remember 
him for his uprightness of character, his quiet urbanity, and 
his delightful sense of humour. 


Dr. W. C. Harris died at his home at Kenton, Middlesex, 
on October 2 after a long and painful illness. He was 55 
years of age. William Cecil Harris was born at Uddingston, 
near Glasgow, on April 12, 1901, and graduated M.B., Ch.B. 
at Glasgow University in 1926. He settled at Kenton in the 
following year to take up general practice, and in this he 
had the satisfaction of being well loved by his patients. He 
was also on the staff of Harrow Hospital. Appointed 
honorary secretary of the Harrow Division of the British 
Medical Association in May, 1934, he served in this capacity 
until he joined the R.A.M.C. soon after the outbreak of 
the second world war. He was wounded and captured at 
St. Valéry-en-Caux in 1940, and three vears later was 
repatriated while still recovering from his wound. He 
resumed practice at Kenton a year or so later, retiring in 
1953 owing to ill health. He is survived by a widow and 
a daughter. 


The obituary of Dr. Doris Gordon was published in the 
Journal of August I1 (p. 364). Dr. JoHn Ricn, president of 
the Taranaki Division of the B.M.A., writes: Dr. Doris 
Gordon was one of the first women graduates in New 
Zealand and overcame great educational difficulties to enter 
Otago University. She then had a brilliant undergraduate 
career which was a promise of her great achievements in 
later years. For some time after the second world war she 
was director of Maternal and Infant Welfare in the Health 
Department of New Zealand. Her long struggle over the 
years did much to improve the standards for the treatment 
of maternity patients in New Zealand and they owe a debt 
of gratitude to her. She practised in Stratford for almost 
the whole of her medical life and was in partnership with her 
husband. She was loved and respected throughout the whole 
district. Recently Dr. Gordon added another success to her 
very full life when she published her entertaining biography 
Backblocks Baby Doctor. Dr. Doris Gordon was a woman 
with a most commanding personality and a vigorous pro- 
ponent of what she considered right. The sympathy of the 
Division goes out to her husband, Dr. W. P. P. Gordon, and 
to her family. 


- 


Oct. 27, 1956 
INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending October 6 
(No. 40) and corresponding week 1955. 


ses are for the countries shown and London administrany 

of deaths and births are for the 160 great towns | 
1 (Loadon included), London administrative county. th 
as in Scotland, the 10 principal towns in Northern Ireland, 


ipal towns in Eire 

fenotes discase not notifiable or no return available 
based on information supplicd by the Registrars-General of 
es, Scotland, N. Ireland, and Eire, the Ministry of Health 
and | il Government of N. Ireland, and the Department of Heahh of Eire 


VITAL STATISTICS BRitisH 1005 


CASES 1956 1955 
and London ea | & 5 
Diphtheria 2} 2) 6 0) 3 6) 0 2 0 2 
- - — | — 
Dysentery | 421) 66| 201] 2) 4 475| Si] 227] 13 
Encephalitis, acute | 10} 0} 
| 
Typhoid 3} 1} 0 3 
Paraty phoid 9} 1] 41) 3 
Food-poisoning .. | 308] 30) 34) 3 294) 27 3| 
Infective enteritisor | | 
diarrhoea under | | | 
2 years 0) 14) 14 0 27| 67 
Measles* 1,968} 140] 185] 72] 40] 1,397] 29] 28] 35] 160 
Meningococcal in- | 
fection 20} 4 8) 1) 23 2} 15 0 
Ophthalmia neona- | | | 
torum 22} 1] 10) 0 36 2} 4) #O 
Pneumoniat 13] 126) 2 237| 16] 100) 8 
Poliomyelitis, acute | | 
Paralytic 64 1217 f 186 0) 0 
Non-paralytic 91] os 0) 2 164) 31} 4 0 3 
Puerperal fever§ .. | 226; 37) 8] 2 229} 39| 6} 
Scarlet fever | 488] 44] 67) 31) 24 €66} 45} 100 26 
a 
Tuberculosis | 
Respiratory 560; SS} 8S) 14 641 76| 104) 24 
Non-respiratory 74) 6; 10) 4| 99| 9} 12) 3} 
Wheoping-cough | $.487} 108] 224] 15] 30 802} 43! 69! 61 
19%¢ 1985 
—— |— 
Dysentery 0} 0| 0] | 0 
Encephalitis, acute | O} | 0 0 | 0 
Enteric fever 0 0} 0} 0 0 0 0 0) 
Infective enteritis or | | | 
diarrhoea under | | 
2 years | oO} 0| 7 OFF OF 3 
Influenza . 2) 1] of tf af O 
i 
Measles oF O | 0 0) _® 
Meningococcal in- | } | | 
fection | 0 o| 
Pacumonio ..| 196] 22) 4) 151] 14] 7) 1 
| 
Poliomyelitis, acute i 0 0 7 0 |; Oo 
Scarlet fever | 0 0 60 0 0 
Tuberculosis: 
Respiratory .. } Sf 6 15 1 } 54 
Non-respiratory 0 0 0 he J 
Whooping-cough 1 1 0 1 0 0 
Deaths 0-1 year 188 20) 29 4) 18 193} 28) 18 i + 


Deaths (excluding 


stillbirths) 4.574) 663) 499] 95/132 4,603) 657| 488} 80) 144 
LIVE BIRTHS 7,761,157) 959] 228)377] 7,447/1117 928 224 308 
STILLBIRTHS . | 193] 29| 21| 24) 24 


* Measles not notifiable in Scotland, whence returns are approximate. 
t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. 
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Spotting Epidemics 

The quick detection of winter epidemics is the subject of 
a note in the latest Monthly Bulletin of the Ministry of 
Health (October, 1956, page 226). Medical! officers of health 
are asked to select general practitioners in their district who 
are willing to act as spotters, though keeping in touch with 
all general practitioners, so as to have early information 
about the start of any epidemic. The note stresses that 
at crucial times the general practitioners are often over- 
loaded with work, and consequently the minimum effort 
should be required of them to provide epidemiological in- 
formation. The medical officers of health are also asked 
to invite the help of doctors in hospitals, industrial firms, 
schools, and other institutions. Other suggested sources 
of information include pharmacists, whose sales of “ cough 
and cold cures’ may go up at the beginning of an influenza 
epidemic ; the local registrars of deaths, who can quickly 
make information available of deaths from influenza, 
bronchitis, and pneumonia; and the ambulance services, 
which can provide figures of cases removed to hospital 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The only large increase in the numbers of notifications of 
infectious diseases in England and Wales during the week 
ending October 6 was 572 for measles, from 1,396 to 1,968; 
the largest decreases were 278 for whooping-cough, from 
1,765 to 1,487, and 36 for dysentery, from 457 to 421. 

The largest rises in the incidence of measles were 130 in 
Lancashire, from 325 to 455, 58 in Cornwall, from 21 to 79, 
S52 in Montgomeryshire, from 6 to 58, and 50 in Monmouth- 
shire, from 15 to 6S. The outbreak in Montgomeryshire 
was localized, 55 of the notifications being recorded in New- 
town and Llanllwchaiarn U.D. 458 cases of scarlet fever, 
11 more than in the preceding week, were notified; the 
largest rise was 27 in Yorkshire West Riding, from 40 to 67. 
The largest falls in the number of notifications of whooping- 
cough were 45 in Northumberland, from 76 to 31, 37 in 
Warwickshire, from 109 to 72, and 30 in Essex, from 118 
to 88. 2 cases of diphtheria were notified, being 6 fewer 
than in the preceding week ; both cases were notified in 
the metropolitan borough of Wandsworth. 

15S cases of acute poliomyelitis were notified, and these 
were 4 more for paralytic and 20 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Lancashire 33 (Manchester C.B. 19, Blackpool C.B. 3, 
Warrington C.B. 2), Cheshire 23 (Stockport C.B. 12, 
Altrincham M.B. 3, Bebington M.B. 2), London 18 (Kensing 
ton 9, Hackney 2, Wandsworth 2), Surrey 11 (Carshalton 
U.D. 3, Woking U.D. 3, Richmond M.B. 2), Durham 10 
(Bishop Auckland U.D. 3, Darlington C.B. 2, Sunderland 
R.D. 2) 

The chief centres of dysentery were Yorkshire West Riding 
94 (Leeds C.B. 24, Sheffield C.B. 17, Colne Valley U.D. 14, 
Barnsley C.B. 10), Lancashire 79 (1 iverpool (¢ B. 19. Bolton 
C.B. 9), London 66 (Islington 13, Southwark 12), Warwick- 
shire 22 (Coventry C.B. 19), and Northumberland 20. 


Scotland in Second Quarter 


The birth rate in Scotland for the second quarter of 1956 
was 19.5, being 0.8 above the rate for the corresponding 
quarter of 1955 and the highest rate for any quarter since 
the second quarter of 1948. The infant mortality was 26 
per 1,000 registered live births ; this was 3 below the rate 
for the corresponding quarter of 1955 and 5 below the aver- 
age of the 5 preceding years. The death rate was 11.4 per 
1,000 of the population, being 0.3 below the rate for the 
corresponding quarter of 1955 and 0.2 below the § years’ 
average. The death rate from malignant neoplasms was 


VITAL STATISTICS 


British 
Mepicat JOURNAL 


209 per 100,000, being 9 above the rate for the preceding 
second quarter and 15 above the average of the 5 preceding 
years. Only 31 deaths were attributed to the principal 
infectious diseases. These were 21 from influenza, 5 from 
meningococcal infections, 2 from whooping-cough, 2 from 
measles, and 1 from scarlet fever. Deaths from all forms 
of tuberculosis numbered 162; of these, 144 were due to 
tuberculosis of the respiratory system and 18 to other forms , 
the death rates were I] and 2 per 100,000, respectively. 
Deaths from violence numbered 658, being 67 fewer than 
in the preceding second quarter. Road transport accidents 
accounted for 146 of these deaths and were | fewer than in 
the second quarter of 1955. 


Week Ending October 13 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 532, whooping- 
cough 1,393, diphtheria 10, measles 2,146, acute pneumonia 
261, acute poliomyelitis 150, dysentery 524, paratyphoid 
fever 4, and typhoid fever 8 


Medical News 


Bisset Hawkins Medal.-Immediately after the Harveian 
Oration at the Royal College of Physicians on October 18, 
the Bisset Hawkins medal was presented to Dr. G 5S. 
Witson, director of the Public Health Laboratory Service, 
by the president of the College. Sir Russett Brain. The 
medal is for the recognition of outstanding work in the field 
of public health. In the citation it is said of Dr. Wilson, 
“ The indisputable fact that this country now possesses the 
finest national epidemiological laboratory service in the 
world is due largely to his wise guidance and constant 
stimulus.” Dr. Wilson has directed the P.H.L.S. (originally 
the Emergency P.H.L.S.) since 1940. 


Socicty of Medical Officers of Health.—The annual dinner 
of the society was held on October 18 with the President. 
Dr. J. D. KersHaw, in the chair. In proposing the society's 
health, Miss Pat Hornspy-SmitH, M.P., said that in the early 
days of the N.H.S. the stress had been on hospitals, but 
during the past two years greater emphasis had been laid 
on prevention and domiciliary services. The Guillebaud 
Committee had supported the idea of a domiciliary team of 
local-authority workers under the clinical leadership of the 
general practitioner. The success of this team depended on 
the success of the M.O.H. in securing co-operation. Miss 
Hornsby-Smith was sure the Ministry could count on the 
support of the society in the inquiry into toxaemia of preg- 
nancy arising from the report of the Standing Advisory Com- 
mittee on Maternity and Midwifery. She was delighted to 
know the society had formed a mental health group. The 
M.O.H. had reached a point in the development of pre- 
ventive health work where further progress depended largely 
on the ability to work with and through his clinical col- 
leagues. The field had shifted from sewage and pure water 
to problems inside the house. The M.O.H. was ideally 
placed to keep before the clinician those socio-medical 
factors which contributed to the prolongation as well as 
the inception of disability. In reply Dr. Kersnaw, referring 
to the current need for partnership between the M.O.H. and 
the clinician, said the gap had been bridged with general 
practitioners, who knew the social environment of their 
patients, but this was not the case with the hospital. He 
thought hospitals should have departments of clinical social 
medicine in which the M.O.H. would be on an equal footing 
with his clinical colleagues. The toast “ The Guests” was 
proposed by Dr. C. FRASER BrockINGTON and Dr. P. A. 
Tyser, and responded to by Lord Wavertey and Dr. 
ALEXANDER HALL. 

Poliomyelitis Vaccines.—In an address to the New York 


Academy of Medicine on October 25 Dr. ALBERT B. SABIN 
put into perspective recent press reports that his attenuated 
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poliomyelitis vaccine is ready for mass trial. “ We now have 
Strains derived from single particles of virus that are suffici- 
ently highly attenuated and stable under appropriate condi- 
tions of cultivation to justify their use for the next stepwise 
studies On immunization of human beings,” he said. “ Ex- 
perience has taught me the importance of accentuating the 
negative,” he continued, “ and I therefore wish to stress that 
we are not ready for so-called mass trials of an oral vaccine 
but only for those tests on increasingly larger groups which 
must precede any consideration of tests on a large scale. | 
also want to accentuate the positive by saying that the Salk 
vaccine is the only polio vaccine available for public use at 
this time and that advantage should be taken of its protective 
effects to the maximum extent of its availability. I may 
add that some reservations that I had before disappeared 
with the demonstration that the antibodies and immunity 
produced by the Salk vaccine do not interfere with the ali- 
mentary infection produced by an oral attenuated vaccine or 
naturally acquired virus.” 


Future of the R.S.M.—The council of the Royal Society 
of Medicine is gravely concerned about the society's finances. 
If the society is to survive in its present form, says the council 
in its report for 1955-6, the annual income must be raised 
considerably. The council has a four-pointed policy to 
meet the situation: The creation of the Library (Scientific 
Research) Section (see Journal, September 15, p. 665) is 
hoped to tap new sources of subscription income ; a request 
for an annual Government grant has been made to the Lord 
President of the Council; negotiations with London Uni- 
versity are proceeding with a view to widening the readership 
of the library ; and lastly, to stop the use of the society's 
facilities by those who are not entitled to them, entrance 
to the R.S.M. building is to be by ticket only. According 
to the last audited accounts (1954—5), the society's total 
income was £83,338 and the expenditure £81,316. 


“ Sigmamycin.”—Pfizer Ltd. announced last week a new 
antibiotic preparation named “ sigmamycin,” consisting of a 
mixture of two parts (by weight) of tetracycline with one 
of oleandomycin (“ matromycin™), The two antibiotics are 
claimed to act synergistically, so that lower doses can be 
given to achieve a desired clinical effect. The results of 
American trials of sigmamycin were presented at the fourth 
Washington Symposium on Antibiotics which opened on 
October 17. Clinical trials in Britain are now being arranged 
by the makers, but as yet the drug is not generally available 
here. 


Glasgow Mass Radiography Campaign.—Dr. W. A. 
Horne, M.O.H. of Glasgow, announced on October 17 that 
the City’s mass radiography campaign to detect cases of 
pulmonary tuberculosis would take place between March 11 
and April 12 next year. It was hoped to radiograph 25,000 
people, he said, which, if achieved, would be a world record. 


Royal College of Surgeons of Edinburgh.—At the annual 
meeting on October 17 Sir WALTER MERCER was re-elected 
president, and Professor R. C. ALEXANDER and Professor 
JoHN BRUCE vice-presidents 


Royal College of Physicians of Ireland—Dr. F. J. 
O'DONNELL was re-elected president at the annual meeting 
on St. Luke’s Day (October 18). This will be his second year 
of office. Dr. R. B. PrinGte, physician to Dr. Steevens’ 
Hospital, Dublin, and chief medical officer of A. Guinness, 
Son and Co., was elected vice-president. 


Chair of Surgery at Khartum University—Mr. JULIAN 
TAytor, vice-president of the Royal College of Surgeons of 
England and consulting surgeon to University College Hos- 
pital, London, has arrived in Khartum to fill the Chair 
of Surgery there. It is understood that his appointment is 
initially for a period of two years. Khartum University 
was constituted an independent university by an Act of the 
Sudan Government on July 24 this year, and in December 
the University is celebrating its new status. 

Sydney Body Trust Medal and Lecture.—Mr. ALECK 


BourNe, consulting gynaecologist to St. Mary's Hospital, 
was presented with a Sydney Body gold medal “ for merit 
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in the field of obstetrics and gynaecology “ when he deliv- 
ered the third Sydney Body lecture at Southend-on-Sea 
Hospital on October 19. The presentation was made by 
Mr. S. F. Bopy, M.P.S., who endowed the Trust named after 
him. The lecture is given annually, and has as its object 
the promotion of sympathetic understanding between mem- 
bers of the medical profession and the public. 


Medical Film Appraisals.—The Scientific Film Association 
would welcome members of the medical profession at their 
appraisals of medical films. Appraisal meetings are being 
held on November 1, 15, and 29 and January 3 and 17 at 
the Shell Film Unit Theatre, Room 103, Shell-Mex House, 
Strand, London, W.C.2, at 5.45 p.m. Further details may be 
obtained from the hon. secretary of the medical committee, 
Scientific Film Association, 164, Shaftesbury Avenue, 
London, W.C.2. (Telephone: Temple Bar 4694.) 


Birmingham University.—The following lecturers in the 
faculty of medicine have been appointed: Dr. D. M. 
MATTHEWS, in physiology ; and Dr. D. S. Rowe and Dr. 
D. R. STANWORTH, in experimental pathology. Mr. S. S. 
SHULMAN, F.R.C.S.Ed., and Dr. L. Kornet have been ap- 
pointed temporary lecturers in anatomy and medicine 
respectively. 


COMING EVENTS 


Order of St. John.—Annual surgeons’ conference will be 
held on November 3 and 4 at B.M.A. House. 


Glasgow University Club, London.—Annual dinner on 
November 8 at 7.30 p.m. at the Trocadero Restaurant, Picca- 
dilly. Graduates are invited to write to Dr. J. F. Hecore, 
North Middlesex Hospital, Edmonton, London, N.18, not 
later than October 31. 


Bradshaw Lecture.—Dr. WILLIAM PHILLirs will deliver the 
Bradshaw Lecture on November 8 at 5 p.m. at the Royal 
College of Physicians of London. His subject will be “ The 
Disintegrative Action of the Nervous System.” 


Contraceptive Technique.—Lecture and demonstration by 
Marte Stopes, D.Sc., at the Mothers’ Clinic, 108, Whitfield 
Street, London, W.1, on November | at 5.30 p.m. No fee is 
charged, but tickets must be obtained in advance. 


Lloyd-Roberts Lecture.—Sir Maurice Bowra will deliver 
the Lloyd-Roberts lecture on November 20 at 5 p.m. at the 
Royal College of Physicians of London. His subject will 
be “Greek Science ; its Greatness and its Failure.” 


John Shields Fairbairn Memorial Lecture.—Dr. Hans F. 
BeTtTinGeR, of the Royal Women’s Hospital, Melbourne, will 
lecture on December 13 at 5 p.m. at the Royal College of 
Obstetricians and Gynaecologists. His subject will be “ Un- 
expected Maternal Deaths Without Obvious Gross Organic 
Lesions.” Tickets from the College. 


NEW ISSUES 


British Journal of Ophthalmology.—The new issue (Vol. 40, 
No. 8) is now available. The contents include: 


SPONTANEOUS REGRESSION OF RETINOBLASTOMA. J, K. Steward, J. L. 
Smith, and E. L. Arnold. 
Comapinep Forms or Concentrat Cotour Derrectrs 
ArypicaL Tota. Cotour Buinpness. R. A. Crone 
HIsTOPATHOLOGICAL Stuptes oF Eves ENUCLEATED arrer FatLure oF INTRA- 
ocutar Acrytic Lens OPERATIONS Redmond Smith 
ANGIOID STREAKS AND E.asticum. C, G. Keith 
CaRBONIC ANHYDRASE IN THE VITREOUS BopDy J. Gloster 
Ectorta oF THE Macuta. lan W. Payne and R. Pitts Crick 
ANaASTOMOSES. FREQUENCY OF EXTERNAL CaroTID 
AND OPHTHALMIC ARTERY ANASTOMOSES. Michael Shea. 
Prorern Dericiency IN Yap-Kic-Tiong. 
Case Notes 
Scierat GummMa. B. N. Bhaduri and S. K Basu. 
CONGENITAL FistULa oF THE LacriMat Gianp. F. J. Damato 
Ertpemic KERATO-CONJUNCTIVITIS IN THE CiLYDESIDE Arfa, James 
Winning. 
APPLIANCE : 
AN ACCESSORY FOR THE OperaTING Taste. H. Campbeil Orr. 
Book Review. 


Issued monthly; annual subscription £4 4s.; single copy 
8s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 
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Annals of the Rheumatic Diseases.—The new issue (Vol. 15, 


No ) now available [he contents include 

RHEUMATOID aND THE Positive L.E.Crit Puenomenon. J, H 
Kievits, J. Goslings, H. RE. Schuit, and W. Hijmans 

Narure OF ANAEMIA IN RHEUMATOID J. Richmond, D. L. 
Ga r. L. M. H. Roy, and J. J. R. Duthi 

Use of tee Hyrospeay Jer Invector foe THe INTRA-ARTICULAR AND LOCAL 
ADMIN STRATION OF HYDROCORTISONE ACETATE Morris Ziff, Vincent 
Y ras, and Frank R. Schmid 

THERAPEt Tetats Acure Goury Artuertis. Melvin H. Levin, Stanicy 
Marcu David Strange, and Robert I Swezey 

CLINICAL AND MeTane Errects oF Hypro- 

RTISONE ACETATE L. Villa, G C. B. Ballab 

CHANGES iN THE INTRA-ARTICULAR RE oF THE KNEE 
CUTANEOUS VASOCONSTRICTION AND VaSODILATATION OF THE TOES IN 
Noemat SUMIECT Raymond Penneys and Nathan M. Smukler 


Waater-Rose Reaction Emptoyving Sensttizep Human CELLS 
H. J. Gibson and N. RR Ling 


aNnD RHEUMATOID A Freedman 

Hypeocoertsone for THERAPY IN 
Rreumatic Distases Jack Zuckner, Otakar Machek, and Arch M 
Abern 


Boon Revirws 
Heserpen Socirry 
AMERICAN RHPUMATISM ASSOCIATION 
LIGUE INTERNATIONALE CONTRE LE KHUMATISME 
CANADIAN RHEUMATISM ASSOCIATION 
ABSTRACTS 
Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A. House, 


Tay ck Square, London, W.C.1 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Saturday, October 27 

Kent Paepiarerc anp Heattw Socrery At Children’s Department, 
Farnborough Hospital, 3 p.m., Miss Josephine Barnes: Working Mothers 

Mipt ety For THE Srupy Venreral DIseases At Liverpool 
Roval Infirmary. 2.30 p.m., gencral mecting Dr. E. E. Prebble Treat 
ment of Non-specific Urethritis ; Dr. C. D. Alergant: Lymphogranuloma 


Monday, October 29 

Posrorapuate Mepicat Scnoot or Lonpon.—4 p.m., Dr. H. S. Banks: 
Recent Advances ir Infectious Fevers 

Tuesday, October 30 

Berrisn PostorapustTe Mepicat Feperarion At London School of 


Hygiene and Tropica! Medicine, $.30 p.m., Professor E. C. Amoroso 
Endocrinology of Pregnancy 
InstiruTe oF 5.30 p.m., Dr. J. O. Oliver: Bacterial Flora 


Healthy Skin 

Liveceom UNiveresrry At Liverpool Medical Institution, 5.15 p.m., Pro- 
fessor W. Schlapp: Galvani and Animal Electricity 

Rovat Sraristicat Socrery At Westminster Medical School, p.m 
Dr. « R Lowe An Association Between Smoking and Respiratory 


Sr Masy's Hoserrat Mepicat Scnoot At Wright-Fleming Institute 
Theatre, p.m., Professor lan Aird: Post-operative Complications 

LONDON At Anatomy Theatre. 1.15 pm., Dr. H 
Kalmus Behaviour and Heredity 

West Exp Hospitrat For Neurotogy anp p.m., Mr 
J}. Minton Ocular Manifestations in Clinical Neurology (Part I) 

West Lonpon Hosprtrat Mepicat Scoot $.15 p.m., 9th Alex Simpson 
Smith Memorial Lecture by Dr. T. Cecil Gray: Reflections on Circulatory 
Control 


Wednesday, October 31 

Institute oF p.m., Dr. B. Russell: Role of Pyogenic 
‘ ci in Skin Disease 

Nstirure or Dtseases or rue Cnhest—S p.m, Mr. W. P. Cleland 
Surgical Treatment of Bronchial Carcinoma 

@insrirere of Onstereics p.m., Mr. D. H 
MacLeod: Problem of Endometriosis 


z 
= 


INSTITUT Urotoa 4.30 for pm., Dr. A. H. Harkness: Non- 
Mrethritis 
t 

Lonpon At St. Thomas's Hospital Medical School, 5 p.m 
special university lecture by Professor P. Dell (Paris) Aspects of the 
Physiology and Pharmacology of the Brain Stem Reticular Formation 

Postorap jate Mepicat or Loxpon p.m., Dr. F. W. G. Wolff 


Biochemistry of Diabetes (11) 

RENAL ASSOCIATION At 41, Portland Place, W., 4 p.m Dr. V. Hall 
(U.S A) and Dr. J. Rhodin (Stockholm): Electron Microscopy of the 
Kidney 

Povat Insrrrure of Pustic Heattn Hyorene.—3.30 p.m., Air Marshal 
Sir James Kilpatrick Aspects of Health in the Royal Air Force 

ustrated) 

Society of OF LonpoN.—S p.m., Dr. L. B. Cole: Interpre- 
tetion of Symptoms in Hypertension: 6.15 p.m., Dr. J. H. Hunt 
Management of Hypertension in General Practice 


Thursday, November 1 

@Beisro. Universiry.—8.15 p.m., Carey Coombs Memorial Lecture by 
Mr. T. Holmes Sellors: Surgery of the Thoracic Aorta 

Berrisn Poetorapuare Mepicat Feperation At London School of 
Hygiene and Tropical Medicine, 5.30 p.m., Professor W. J. Hamilton 
Multiple Pregnancy 

Facutty or Rovat Cottece or SurGrons of ENGLAND 
4 p.m.. Frederic Hewitt Lecture by Dr F. Woolmer: Artistry and 
Science in Anaesthesia 

Facucty or p.m., Dr. N. J. Pratt: Reliable Indications 
for Arsenicum Album, Lachesis, Lycopodium, and Silica 

Fasnsoroucn Hosprrat.—At Children’s Department, 2.30 p.m., symposium 
on Poliomyelitis, dealing with epidemiology. virology. and clinical aspects 
Speakers, A. D. Macrae, Dr. J. Marshall and Dr. Annie M. Peach. 
Visitors welcome. 
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ILporD Mepicat Soctety.—At Park Lane Hotel, 7 for 7.30 p.m., annual 
dinner and dance 

Liverpoot Mepicat InstrruTion.—At Adelphi Hotel, 7.30 pm annual 
dinner 

Lonpon UNIVERSITY At Royal Society of Medicine, § p.m., Semon Lecture 
by Professor G. Portmann (Bordeaux): Physiology of Phonation 

MiptaNnp THoracic Socrery At Queen Elizabeth Hospital, Birmingham, 
730 p.m... Dr. P. Forgacs: Management and Treatment of Tuberculous 
Pleura! Effusion, both Primary and Secondary to Lung Discase 

Royvat Eve Hoserrat $15 pm., Dr. T. H. Whittingtor Aspects of Re- 
fraction Work—4) Prisms, and Their Use in Refraction Work. 

Royat Soctery of Heattu.—At St. William's College. York, 10.15 a.m., 
Dr. Catherine B. Crane: Cancer Education; Mr. N. Hancock: Hygiene 
of Spots Arenas 

St. UNIVERSITY At Physiology Department, Queen's College. 
Dundee, 5 pm., Dr. J. A. Fraser Roberts Genetics of Essential 
Hypertension 

St. Georwe’s Hosprrat Mepicat Scoot 5 Dr. D. J. Williams 
neurology demonstration 


Friday, November 2 


oF p.m., Dr. I. Muende: clinical demon- 


InstiruTe of Diseases or CHest.—S5 p.m., Dr. K. F. W. Hinson: 
pathological demonstration 

Mepicat ScHoot or Lonpon.-—-10 a.m., Mr. D. Trevor 
Manageme. of the Displastic Hip-joint in Older Children; 4 p.m., Dr. 
J. F. Goodwin: Coarctation of the Aorta 

Royal Socirery of Giascow.—At Royal Faculty of 
Physicians and Surgeons of Glasgow. 8.30 p.m., Dr. J. A. W. McCluskie 
Hyperpaiathyroidicm—A Not So Rare Discase 


Saturday, November 3 

INSTITUT? OF LaRYNGOLOGY AND OTOLOGY 11.30 a.m.. special lecture by 
Professor G. Portmann (Bordeaux): Surgery of Cancer of the Base of 
the Tongue (with cinematograph film) 

Sunday, November 4 

Universiry Coitece Hosprrat Mepicat Scnootr 10.15 a.m., clinical 
demonstration for general practitioners. Dr. H. A. Burt: The Rheumatic 
Diseases 


APPOINTMENTS 


Borc, Cuartes, M.D.. F.R.F PS Gias.. D.P.M., Part-time Consultant 
Psychiatrist. Parkside Hospital, Macclesficld, and Mid-Cheshire and South 
Cheshire Hospital Centres 

Laurie, Acexanper. M.B.. Ch.B.. D.P.H., Medical Officer, Department 
of Health for Scotland 

Manchester Recionat Hosprrat Boarp —T. G. Barlow, M.B.. ChB. 
F.R.C.S., Consultant Orthopaedic and Traumatic Surgeon, Ashton, Hyde 
and Glossop Group of Hospitals: O H Simms, M.B., ChB., 
FFA.R.CS., Consultant Anaesthetist. Lancaster and Kendal Group of 
Hospitals; I. W. Davidson, M.B., Ch.B.. D.A., Whole-time Assistant 
Anaesthe:ist Salford Group of Hospitals ; J Cherkawsky, Med Dip. Poznan, 
Whole-time Assistant Physician in Geriatrics, Burnley and District Group 
of Hospitals: A R. Evans, M.B.. B.Ch., Wholetime Ac«sistant Pathologist, 
Wigan and Leigh Group of Hospitals; A. F. Robinson, M.B., Ch.B., 
F.R.C.S., Consultant Surgeon to Burnicy and District Group of Hospitals : 
E. T. Downham, M.D., D.P.M., Consultant Psychiatrist to Burnicy and 
District Group of Hospitals and to Whittingham Hospital, Preston; 
Madeleine B. Morris, M.D., M.R.C.P.. D.C.H., Consultant Paediatrician, 
Barrow and Furness Group of Hospitals; E. A. Beetles, MB... B.S., 
D.M.R.D., Whole-time Consultant Radiologist to Blackburn and District 
Group of Hospitals 

S. B. S., L.M.SS.A., D.T.M.&H., Assistant Medical Officer 
of Health and School Medical Officer, Swindon Borough Council 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Engiand.—On October 5, 1956, to May (formerly Kingston), wife of Eric 
G. England, M.B., D.P.H., D.C.H., D.P.A., Dip. Soc. St., of 1 May 
Park, Malahide Road, Dublin, a daughter—Janet Karen 

Evans.—On October 8, 1956, at 387, Queen's Road, London, S.E.. to 
Alexa Evans Mitchell), MRCS. LR.CP.. wife of C. J 
Evans, MRCS. L.R.CP., DOMS., a daughter—Annebelle Louise. 

Levis.—On September 23, 1956, at the Central Middlesex ee Lon- 
don, N.W.. to Renée, wife of R. D. Lewis, M.B., F.F.A. R.C.S., a son 

Peter Desmond Arthur John 

Parry-Jones.—On September 25. 1956, tc Mary (formerly Brooks), wife 
of Dr. J. Parry-Jones, a brother for Elizabeth 

Sartory.—On October 18. 1956. to Pamela (formerly Johtson), wife of 
F. B. Sartory, MR.CS.. L.R.C.P., L.DS., a brother for Geoffrey, 
Ghisiaine, and Rosemary—Jonathan Mark. 


MARRIAGES 


Harland—Burke.—On October 6, 1956, at St. Mark's, Surbiton, David 
Henry Cave Harland, of Lewes, to Norah Burke, of Surbiton. 


DEATHS 

Catto.—On October 2, 1956, at Bou.nemouth, Hants, Patrick Thomas 
Catto. M.B., Ch.B., of 7, Eaton Road, Coventrv, Warwicks, aged 65 

Craig.—On October 1, 1956, at Hill End Hospital, St. Albans, Herts 
Robert Hunter Craig. M.B., Ch.B., of 28, Station Road, Orpington 
Kent, aged 57 

Evans.—-On September 28, 1956. John Morton Evans, M.R.C.S., L.R.C.P. 
D P.H., of 117, Ashiey Road, Bristol, aged 85. 

Fagas.—On October 2, 1956, at 5, Aurion Mansions. London, W., Charles 
Horace John Fagan OBE. MPCS. LRCP. 

MacRae.—On September 30, 1956, at Millbank Kessock, Duncan MacRae, 
M.B., Ch.B.. of Gairloch. Rassshire. 

Pigreott.—On October 2, 1956. Frederick Stanley Lawrence Piggott, 
M.R.CS.. L.R.C.P., of Teign Royd, Teignmouth. 

October 3, 1956, Roland Hereward Titcombe, M_D.., 

D.PH., of Disley, near Stockport 


Trewby.—On October 2, 1956, at = Bartholomew's Hospital, Joseph 
P 


Frederick Trewby, M.R.C.S., L.R 
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We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Frozen Shoulder 


Q.—What is the underlying pathology of the condition 
known as frozen shoulder? What is its cause? 


A.—Frozen shoulder—also known as periarthritis or 
capsulitis of the shoulder—is an obscure condition of un- 
known aetiology. Pathological changes as revealed by 
ordinary histological methods consist in some infiltration of 
the fibrous capsule of the shoulder-joint with lymphocytes 
and plasma cells ; at a later stage, adhesions are found be- 
tween the joint capsule and the humeral head. No bio- 
chemical or biophysical studies of the fibres or ground sub- 
stance of the capsule have been reported and the cause of 
the sudden stiffening is still obscure. Frozen shoulder is 
not associated with any constitutional disturbance and the 
E.S.R. is not elevated, There is no association between this 
type of shoulder lesion and any form of polyarthritis. 

Frozen shoulder is a self-limiting condition with a dura- 
tion of six months to three vears. It occurs in both sexes, 
mainly between the ages of 45 and 65 years, and many otf 
the affected individuals are said to have a special anxious, 
worrying “ periarthritic” personality. In some cases the 
shoulder lesion follows coronary occlusion, cerebral vas- 
cular accidents, or herpes zoster. In such cases it has been 
suggested that the shoulder lesion is due to a “reflex 
dystrophy,” and cases in which the hand also stiffens have 
been described under the title of “ shoulder-hand syndrome.” 
Alternatively, it has been suggested that pain in the shoulder 
region in patients with a periarthritic personality leads to 
voluntary immobilization of the shoulder, which in middle- 
aged subjects leads to rapid stiffening and atrophy from 
disuse ; this causes more pain, and so on. Neither of these 
mechanisms provides a satisfactory explanation of all the 
features of the frozen shoulder, and its essential pathology 
still remains to be discovered. 


Phosphaturia 


Q.—How should a case of phosphaturia be managed? Is 
prolonged treatment with sodium acid phosphate a safe and 
satisfactory method ? 


A.—One difficulty in answering this question is semantic, 
for the word phosphaturia is variously used to mean a 
symptom or to name a rather ill-defined disorder. But no 
matter how the term is used the essential feature is the 
passage of urine containing deposits of calcium and mag- 
nesium phosphates. These salts are not very soluble, parti- 
cularly in alkaline solutions, and phosphaturia occurs only 
when the urine is alkaline. 

Anything which leads to an alkaline urine, such as 
urinary infection with urea-splitting organisms, may cause 
phosphaturia, but although the reaction of the urine is of 
prime importance it is not the only factor. A high urinary 
calcium concentration resulting either from an increased 
calcium excretion, as may occur, for example, in hyperpara- 
thyroidism, or just because the patient does not drink very 
much. will favour the formation of calcium phosphate 
deposits : furthermore, it is believed that various unidenti- 
fied urinary colloids may hold these salts in supersaturated 
solution. Possibly a breakdown in this mechanism may lead 
to phosphaturia. 

As a symptom phosphaturia may occur in widely differ- 
ing conditions, provided the urine is alkaline, but it may 
appear in patients who have no infection of the urine or 
obvious metabolic disorder, and such cases are said to be 
suffering from “ phosphaturia.” The condition is said to 
be common in neurotic individuals, and, although there is 


- 


ANY QUESTIONS ? 


1009 


Brrrisu 
Mepicat JOURNAL 
no proof that psychological factors are causative, much 
anxiety can result from the disorder ; reassurance is there- 
fore essential. 

The urine may be alkaline for quite simple reasons, such 
as the ingestion of absorbable alkalis in patent medicines 
or powders, and this, especially if combined with a lacto- 
vegetarian diet, can cause phosphaturia. The patient should 
be encouraged to drink plenty of fluids except milk. Drugs 
which acidify the urine will usually clear the deposits. 
Sodium acid phosphate can be used in doses of gr. 15 (1 g.) 
to as much as gr. 60 (4 g.) three times a day. It is said 
to have the advantage over other acidifying agents that it 
does not increase the urinary excretion of calcium.‘ How- 
ever, it is often not so effective as ammonium chloride, 
which can be given in doses of gr. 15 (1 g.) three times a 
day. It is important when using these agents to determine 
whether they do alter the reaction of the urine; this can 
be done with indicator papers. If, in full doses, they fail 
to acidify this may mean that the renal mechanisms for 
excreting an acid urine are at fault. In these circumstances 
the continued use of the drugs will only increase the loss 
of fixed bases, sodium, potassium, and calcium, from the 
body. This is a danger of acidifying agents. 

REFERENCE 
' Cordonnier, J. J., and Talbot, B. S.. J. Urol., 1948, 60, 316 


Hormone Therapy in Mongolism 


Q.—Have hormones any place in the treatment of mon- 
golism? Favourable results have been reported from the 
combined use of thyroid and pituitary hormones. 


A,—There is at present no good evidence that hormone 
therapy has any place as a specific treatment for mongolism. 
Bourneville’ used thyroid and Lewald’ pituitary preparations, 
but neither obtained convincing results. Tredgold’ in 1929 
recommended a mixture of thyroid, suprarenal, pituitary, 
thymus, and pineal, but later,’ in 1947, he said: “ As a result 
of careful observation over a number of years on mongols 
who have and who have not been treated, I have come to 
the conclusion that gland extracts, whether administered 
orally or by injection, really have no effect upon the con- 
dition.” Engler* was favourably impressed by the effect of 
thyroid and recommended “ substitution therapy ™ in general. 
Neither these nor many other similar views are based on 
carefully controlled trials, nor is there any clear evidence of 
any constant endocrine deficiency in mongolism, though 
there is a tendency to high values for blood cholesterol’ and 
to low steroid excretion. A recent study was made by 
Benda,* who regards mongolism as hypopituitary dystrophy ; 
he claimed increase in size and mental powers as a result of 
oral doses of pituitary hormones 

This is a subject for further investigation, but strict clinical 
and laboratory control is essential. An account of current 
research on mongolism will be found on p. 993 of this issue 
of the Journal. Meantime, as Jervis’ points our, there is 
no specific treatment for the condition. 


REFERENCES 


1 Bourneville, D. M., Congr. Méd. Alienstes Neurol., 1903. Paris. 

2 Lewald, J., Amer. J. Psychiat., 1936, 93, 537 

* Tredgoid. A. F.. A Textbook of Mental Deficiency, 1929 and 1947, 
pp. 226 and 207. Baillitre, Tindall and Cox, London 

4 Engler. M., Mongolism, 1949, p. 116. John Wright and Sons Ltd., 
Bristol 

$ Simon, A., Ludwig, C.. Gofman, J. W., and Crook, G. H., Amer, J. 
Psychiat., 1954, 111. 139 

* Benda, C. E., Quart. Rev. Pediat., 1953, 8, 79 

* Jervis, G. A., Amer. J. ment. Defic., 1952, 57, 175. 


Salmonella Bacteriaemia 

Q.—In salmonella infections is there always an initial 
blood-stream infection? If not, what determines this—the 
species of organism involved or the severity of the 
infection? 

A.—Salmonella infections include the enteric diseases due 
to S. typhi, and S. paratyphi A, B, and C, as well as food- 
poisoning and other diseases due to any of the remaining 
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400 or more members of this genus. Although it has in- 
frequently been demonstrated, it is probable that most cases 
of enteric fever have a light and transient initial bacteriaemia 
before the proliferation of the organism in the spleen and 
liver finally lead to the more lasting and severe secondary 
bacteriaemia and secondary intestinal infection, with the 
frank clinical manifestation of the disease. Following on 
this blood invasion there is usually a rise in the patient's 
serum agglutinins to the invading organism. It is possible 
that salmonella infections, other than those that develop 
into enteric fever, may have a light transient initial bacter- 
aemia, but this is quickly dealt with by the normal body 
defences, and invasion proceeds no further, but knowledge 
on this point is not very precise. The sera trom patients 
who have suffered from this type of infection show great 
differences. Some produce agglutinin titres, some show little 
Or no reaction, which suggests that, even if invasion takes 
place, it is rare 

What determines the general invasiveness of an infecting 
organism may be an inherent and regular property of the 
species, as with typhoid and most of the paratyphoid bacilli, 
Or it may be due to an unstable irregular property, a 
tendency-variation, by which invasion is likely to occur only 
under certain conditions of host—parasite relationship. 
S. cholerae suis and S. enteritidis var. chaco are organisms 
that are not infrequently found to be the cause of enteric 
fever, whereas other species usually cause gastro-enteritis 
Experimental evidence has shown that different species, as 
well as different strains of a single species, may vary in their 
effect on human volunteers. The size of the infecting dose 
may play a part, but, while it is true that the great majority 
of salmonella strains never seem to show any tendency to 
invade, others in addition to those mentioned have been 
isolated, on rare occasions, from the blood stream, 


Placentophagia 

Q.—-Why do most animals in their natural state, including 
the herbivores, eat their placenta? Is it because it contains 
valuable hormonal substances, or is it merely as part of the 
tidying up process to make the birthplace less conspicuous 
fo enemies 

A.--Placentophagia is not confined to animals. It occurs 
also in man. The placenta is also widely used in various 
ritualistic, magical, or superstitious practices. In parts of 
Indonesia it is considered to be an animated body possessing 
a spirit or soul. In a few tribes the umbilical cord or 
placenta is eaten. Thus in Kamchatka it is reported that 
a post-parturient woman who hopes to become pregnant 
again will devour the umbilical cord. In parts of Brazil 
Indian women are said to eat the placenta, although the 
purpose of this practice is not disclosed. Placentophagia 
has also been reported in Java, where the placenta is cooked 
and eaten in the belief that the woman eating it will be the 
next to become pregnant. The use of dried and powdered 
umbilical cord as a medicament for a sickly infant is also 
recommended. However, although these practices are inter- 
esting, none of them would seem to shed any light on the 
widespread habit among animals; they all seem to be 
culturally rather than biologically determined.' 

Many animals, including primates, rodents, carnivores, and 
ungulates, eat the placenta. Since its consumption can occur 
only after parturition, the placenta may be eaten not so 
much for its caloric value as to balance some nutritional 
deficiency ; or it may be eaten to supply some special sub- 
stances—for example, vitamins or hormones—needed for 
lactation; or, as the questioner suggests, simply to cover 
up the traces of the birth from predators. It has been stated 
that only in circumstances where there is some nutritional 
deficit do rats, for example, eat the placenta, and the same 
may also be true of sheep and cattle. However, other 
animals, regardless of their nutritional state, eat the pla- 
centa and foetal membranes, and may even consume the 
amniotic fluids as well.” The placenta of many animals is 
known to be rich in oestrogens, progesterone, and pituitary- 
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like hormones. There is a theory that the ingested pla- 
cental substance has an oxytocic principle which serves to 
bring about involution of the uterus and to reduce haemor- 
rhage.” However, Hartman‘ reports the case of a monkey 
which gave birth to three babies and did not eat the placenta ; 
yet, as determined by palpation, the uterus involuted nor- 
mally just as in the other monkeys which had eaten the 
placenta. Claims for a galactogogic effect of placental ex- 
tracts have also been reported.* 
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Congenital Hydrocephalus and Spina Bifida 

Q.-—A voung couple have recently lost their first child as 
a result of severe congenital hydrocephalus and spina bifida. 
There is no family history of similar trouble. (1) To what 
extent do hereditary factors influence the appearance of this 
condition, and what is the prognosis with regard to future 
children in the family described? (2) The mother was 
inoculated with B.C.G. when two weeks pregnant. Could 
this, or other factors affecting the mother during her preg- 
nancy, such as a virus infection or vitamin deficiency, have 
predisposed to these abnormalities ? 

A.—According to Record and McKeown" the risk of re- 
currence of these congenital abnormalities in any further 
offspring of this couple is about nine times as great as the 
average risk. They also find that the risk of such a mal- 
formed infant is greater at the first parity, and after the 
sixth, with a corresponding reduction in the intervening 
ones. 

There is no good reason why B.C.G. inoculation during 
early pregnancy should be blamed. On the other hand, virus 
infections, especially mumps, have been incriminated, and 
the embryo is most vulnerable in the early months. Ex- 
perimentally, x rays and various vitamin deficiencies have 
been shown to produce severe malformations in the C.N.S. 
of the offspring of treated pregnant animals. But so far 
there is no evidence that such vitamin deficiencies have any 
similar aetiological role in man. In any event the defi- 
ciency required to induce these malformations experiment- 
ally is of a high order, and hardly likely to occur in Britain 
in normal circumstances. On the other hand, maternal in- 
ability to utilize ingested vitamins is a possibility worth 
remembering. 

R.PERENCE 
8 — R. G., and McKeown, T., Brit. J. soc. Med., 1949, 3, 183; 1950, 
. 26 


Books of “ Any Questions ? ” and Refresher Course Articles.— 
The following books are still available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices include 
postage. Any Questions ?, Volumes 2 and 3 (8s. each); Refresher 
Course for General Practitioners, Volume 2 (26s. 6d. inland, 26s 
overseas); Clinical Pathology in General Practice (22s. 3d. inland, 
21s. 9d. overseas), 
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REMUNERATION CLAIM 


MINISTER ON CONTRACTUAL OBLIGATIONS 


Addressing the conference of the Executive Councils Associa- 
tion (England) in London on October 18, Mr. R. Turton, 
Minister of Health, said that there appeared to be some 
widespread misunderstandings about the doctors’ pay claim. 
The claim had not been exhaustively examined in all its 
details and found wanting. “ There has been no such exami- 
nation of the details,” he said, “and we have passed no 
opinion on them.” 

He stated that the Government had felt that the claim 
could not be reconciled with its policy of fighting inflation 
by exhorting all sections of the nation to observe restraint 
over increases both of prices and of wages and salaries. 
The Negotiating Committee had therefore been told that in 
the present circumstances the Government did not feel justi- 
fied in giving consideration to any claim for a general 
increase in medical remuneration. He had not been able 
to accept the claim that there were contractual obligations 
to give pay increases, but, “far from brushing it aside, we 
have readily agreed to a request made by the Negotiating 
Committee that the matter should be referred for legal advice 
at the highest level. That advice is now being obtained.” 

Mr. Turton pointed out that the claim was not concerned 
with any increases in practitioners’ expenses. He had seen 
letters from doctors urging that mounting practice expenses 
justified acceptance of the claim, but other : greed arrange- 
ments existed to cover these, and extra mcney was being 
paid to meet them. He said, “ Doctors will, I hope, have a 
pleasant surprise when they receive their December cheques.” 

A report of the conference of the Executive Councils 
Association will appear in a subsequent issue. 


B.M.A.’s STATEMENT 


The following statement was issued to the Press on Octo- 
ber 19 by the Public Relations Department of the B.M.A. 


“ While the profession is still awaiting his considered reply 
on their main remuneration claim, the Minister of Health is 
reported as having said yesterday that doctors will have 
‘a pleasant surprise’ when they receive their December 
cheques, since they will find that the amount allowed for 
their practice expenses has increased. 

“ Anyone reading this might suppose that the Government 
was ‘giving’ the doctors something extra and something new. 
It is. of course, doing nothing of the kind. This is the 
family doctors’ own money which they have already spent 


on the Service and which has been owing to them for nearly 
two years. During this time they have been bearing out 
of their own pockets the rising costs of everything they need 
to run their practices, from telephone charges to surgery 
towels. This December at long last these extra costs will be 
refunded. It is ridiculous to speak of the repayment of this 
debt as though it were some kind of Christmas box and a 
* pleasant surprise.’ One might as well say that it should be 
a ‘ pleasant surprise’ for an employee when his firm makes 
up to him the bus fares he spent last year on their business. 
Doctors would be better pleased if Mr. Turton, having ad- 
mitted that their practice expenses have gone up, would now 
admit that the value of what they are left with after paying 
these expenses has gone down and adjust their remuneration 
accordingly.” 


Views of Merseyside Branch 


The Merseyside Branch of the B.M.A. at its meeting on 
October 12 expressed unanimous confidence in the negoti- 
ators and indignation of the way in which the Ministry had 
originally dealt with the claim. Members reaffirmed their 
adherence to the agreement implied and set out in the 
Spens Report. Members also felt there should be no delay 
in pursuing negotiations, and suggested a period of from 
four to six weeks in which it should be possible to indicate 
to the profession progress made. Failing this, suitable steps 
should be taken to put the profession in a state of readiness 
to bring the necessary pressure to bear for a full settlement 
of the claim. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
FIRST MEETING OF THE NEW SESSION 


The first meeting of the new session of the Central Con- 
sultants and Specialists Committee was held at B.M.A. House 
on October 11. Mr. T. Ho_tmes SELLORS was unanimously 
re-elected to the chair and Dr. T. ROWLAND Hit te the 
deputy chair. Two members, Mr. C. E. KInperRsLey and Mr. 
A. M. A. Moore, were added by co-option. Six representa- 
tives from the Committee, including its Chairman and 
Deputy Chairman, were appointed to serve on the Joint 
Consultants Committee for the new session. Some half- 
dozen subcommittees were reconstituted, and representatives 
were appointed to other committees of the Association. 
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The Chairman reported for the Executive and made certain 
recommendations, which were agreed to, on action to be 


taken concerning certain resolutions of the recent Annual 
Representative Meeting and the Consultants’ Conference. 
One of these concerned the “ relative and absolute ” under 


payment of house-officer grades in hospitals, and called 
upon the Council to press for substantial increases in the 
remuneration paid to these grades. In deciding to send this 
to the Staff Side of Committee B of the Medical Whitley 
Council the Committee pointed out the strong case for an 
increase in fully registered house-officer remuneration 

The Committee considered resolutions of the Annual 
Representative Meeting and the Conference relating to the 
present distinction awards They decided to seek further 
information on the operations of the Distinction Awards 
Committee and the principles on which the machinery for 
the allocation of distinction awards works. 


Private Beds Distribution 


Figures showing the occupancy of hospital private beds 
were extracted from the official statistics of the hospitals ser- 
vices published by the Ministry. These figures showed that, 
taking the country as a whole, private beds were not fully 
used for the treatment of private patients. Figures from the 
provident societies, however, showed that there had been a 
considerable increase in the number of people making provi- 
sion through these societies for private hospital treatment. 

The CHAIRMAN said that before raising the matter with the 
Ministry it was necessary to obtain evidence of the demand 
for private treatment in those areas where it could not be 
met with the present facilities. He therefore proposed to 
the Committee—which was agreed—that a letter be sent to 
the chairman of each hospital group medical committee ask- 
ing whether experience had shown that the private beds in 
the hospital group were adequate and appropriately distri- 
buted, or alternatively that where it was felt that more 
private beds needed sufficient detailed information 
should be furnished which would enable a case to be put 
before the Ministry This followed upon an instruction at 
the last meeting of the Central Committee instructing the 
Executive to review the distribution of hospital private beds 
and to discover what steps should be taken to secure an 
improvement in the present position where it appeared to be 
necessary 

It was also agreed that the Joint Committee be asked to 
reopen with the Ministry the question of the reintroduction 
of a moderately priced private bed. 


were 


S.H.M.O.s 


A long discussion on the question of remuneration of 
S.H.M.O.s took place on the report of the Executive Com- 
mittee, together with a memorandum prepared by Dr. J. H. 
THOMAS, who stressed two anomalies, one that the S.H.M.O. 
with ten years’ experience was still earning less than a 
newly appointed consultant, and the other that the S.H.M.O. 
suffers with age so far as life earnings are concerned when 
compared with consultant earnings. Thus an S.H.M.O. 
appointed at the age of 32 received £1,575 and a consultant 
at the same age £2,100, a difference of £525, and after ten 
years the former received £2,025 and the latter £3,100, a 
difference of £1,075. At the age of 42 the total difference 
over the whole period would be £8,540, and at the age of 65 
it would be £33,265. 

The view of the Executive on the future use of the 
S.H.M.O. grade was that no action could be taken on this 
subject until the outcome of the discussion on hospital 
medical staffing. Pending such discussion it would be pre- 
mature to establish formal machinery for dealing with the 
problem. In the meantime the proper way of dealing with 
any difficulties was to maintain vigilance in scrutinizing 
advertisements for S.H.M.O. appointments to see that thes 
conformed with the appropriate circular 

It was resolved that attention be drawn in the next issue 
of the Bulletin to the desirability of hospital medical staffs 
bringing to the immediate notice of the Central Committee 
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any cases in which hospital boards propose to advertise 
S.H.M.O. appointments which in the opinion of local con- 
sultants are wrongly graded, and to ask the Joint Committee 
to renew its representations to the Ministry that hospital 
boards be encouraged to consult with representatives of the 
profession before submitting advertisements of S.H.M.O 
posts to the medical press. 


Title of the Committee 


Mr. H. H. LaNnGston, chairman of the Constitution Com- 
mittee of the Association, said that it was hoped to make 
the final report on the constitution in January. Meanwhile 
the question of the title of the Central Consultants and 
Specialists Committee had come forward, and his committee 
had wondered whether in some way “ Hospital Services ” 
could be incorporated, making it clear that the object of 
the Committee was to watch over all engaged in the hospital 
services, including the junior members of the staff, and using 
some such title as “ Consultants and Hospital Medical Staffs 
Committee.” Dr. Rowland Hill had pointed out that 
“ specialists" had been removed from the documents used 
in discussions with the Ministry, and it was perhaps an 
anachronism to leave the word in the title. 

It was decided to leave the matter over until the next 
meeting. 

Guillebaud Report 

Professor P. C. P. CLoake, as chairman of the subcom- 
mittee which prepared evidence for the Guillebaud Com- 
mittee, gave a lengthy report of the result of that body's 
deliberations. He said that his subcommittee was pleased 
to note that from the financial point of view the Guillebaud 
Committee had made so many recommendations which co- 
incided with those of the Central Consultants and Specialists 
Committee. It would, for example, be seen that medical 
membership of boards, elected medical advisory committees, 
and many other fundamental tenets of the Central Com- 
mittee were strongly supported by the Guillebaud Committee 
on financial grounds also. But the subcommittee could not 
accept the final conclusion of the Committee that they had 
found no opportunity of making recommendations which 
would either produce new sources of income or reduce in a 
substantial degree the annual cost of the Service. 

The subcommittee was aware of substantial wasteful ex- 
penditure which still occurred, and drew attention to certain 
items of economic reorganization which would undoubtedly 
result in economies—namely, (1) provision of out-patient 
facilities of a standard to allow minor procedures to be 
carried out without having to admit the patient ; (2) extended 
provision and organization of improved ancillary services so 
that essential investigations could be carried out before ad- 
mission or with the minimum delay after admission ; and 
(3) provision of a thoroughly adequate service for the elderly 
and chronic sick in order that their admission might never 
be needlessly sought nor their discharge needlessly delayed. 
Professor Cloake dealt in detail with many of the paragraphs 
of the report, and ended by saying that the subcommittec 
welcomed the assurance that the importance of medical plan- 
ning was recognized, and the profession was ready and 
willing, as it always had been, to accept this responsibility 
and play its part. 


Maternity and Child Welfare Services 


Professor G. I. STRACHAN, in presenting the report of the 
Obstetrics Subcommittee, dealt with the question of prepar- 
ing a memorandum for inclusion in the evidence to be sub- 
mitted to the committee set up by the Minister to review 
the organization of maternity services. On the question of 
local health authority and child welfare services, the con- 
clusion was reached that the only logical course, particularly 
as the Guillebaud Committee had recommended that there 
should be no transfer of maternity hospitals to local 
authorities, was to transfer the maternity and child welfare 
functions of the local health authority to the hospital 
authority, under which they should be integrated with the 
departments of obstetrics and gynaecology and paediatrics 
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respectively. These departments themselves should be as 
closely integrated as possible. 

As to whether local executive councils should or should 
not retain responsibility for making arrangements with 
general practitioners for providing maternity medical ser- 
vices, the conclusion was reached that it was logical and 
would make for better co-operation if the present oppor- 
tunity was taken to bring the whole of the midwifery 
services under unified control exercised by the hospital 
authority. Admission to the obstetric list was, in the opinion 
of the subcommittee, purely a formality and its continuance 
would serve no useful purpose. 


Disciplinary Proceedings 

Dr. S. COCHRANE SHANKS, chairman of the Medico-Legal 
Subcommittee, presented a draft memorandum from the 
Ministry on the procedure for investigating complaints 
relating to professional behaviour or competence. The 
subcommittee had agreed upon certain amendments and 
additions to the memorandum, and the document with these 
amendments was circulated to the Committee. 


S.H.M.0.’s GROUP COUNCIL 


REPRESENTATION OF THE GROUP 


A meeting of the council of the $.H.M.O.’s Group was held 
at B.M.A. House on October 8, when there was a full atten- 
dance from the various regions, including the Scottish. Mr. 
G. WARING RoBiNnson (Sheffield Region) was unanimously 
voted to the chair. The main business of the meeting was 
the consideration of the annual report of the executive 
committee. 

The CHAiRMAN said that the Group had a satisfactory 
record of achievement during the 19 months since the Group 
council had its first meeting. Good work had been done 
in ensuring that newly appointed S.H.M.O.s were made 
acquainted with the Group with a view to becoming mem- 
bers. The most appropriate method of representation had 
been the subject of much debate. An amendment of the 
constitution of the Group Committee had been proposed 
which would make the executive a subcommittee of the 
Central Consultants and Specialists Committee, the Group 
itself and the Group council still continuing in being. The 
idea of the Group executive becoming a subcommittee of 
the Central Consultants and Specialists Committee was not 
acceptable, however, but a liaison committee was favoured, 
with representatives of the central committee, to facilitate 
matters of common interest. The question was still under 
discussion. 

5.H.M.O. Appointments 

Much of the report presented to the meeting concerned 
matters dealt with when a deputation from the Group 
executive committee met the executive of the Central Con- 
sultants and Specialists Committee. On this occasion con- 
cern had been expressed to the central committee at the 
apparent increase in the number of S.H.M.O. appointments. 
A proposal was made that no new such posts should be 
created. The central committee, while agreeing that the 
wording of the S.H.M.O. document which lays down the 
scope of the grade (circular R.H.B. (50) 96) was unsatis- 
factory and inviting suggestions on how it might be modi- 
fied, could not oppose the proper use of the grade. It was 
reported that dissatisfaction was also expressed to the 
Ministry from other quarters about the way in which the 
circular was applied. The view was expressed that con- 
sultation with regional consultants and specialists com- 
mittees should take place on proposals to create new 
S.H.M.O. posts before submitting advertisements to the 
medical press for publication. Two members of the Group 
executive had produced a memorandum on which a docu- 
ment for the central committee might be based. 

Mr. G. Lowe referred to the length of time that this whole 
matter had been simmering. The question was, what was 
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going to happen as between the Ministry and the Joint Con- 
sultants Committee ? He wanted to get unity in the pro- 
fession on S.H.M.O. appointments. The position obviously 
called for clarification. What was wanted was to be sure 
that there was no downgrading. He moved that the execu- 
tive be requested to get on with the job in the best way 
which appeared open to them and at the earliest possible 
moment. The CHAIRMAN said they would all agree in 
principle with that, and the meeting signified its endorse- 
ment. 
G.P. Specialists 


Another matter which arose on the annual report of the 
executive committee concerned representation on the General 
Medical Services Committee. It was time, said several mem- 
bers, that something was done to encourage the appointment 
of general practitioners to serve on the staffs of provincial 
hospitals. A memorandum on specialization in general prac- 
tice by Mr. Lowe had received the support of the G.M.S. 
Committee, and had been discussed by a number of interested 
bodies. The Central Consultants and Specialists Committee 
had given its approval to a number of principles, such as 
that general practitioners should be more closely associated 
with hospital work than at present. 


Comparative Earnings 


The meeting had before it a memorandum by Dr. J. H. 
THOMAS on the remuneration of S.H.M.O.s. From the 
figures which he brought forward he pointed out two 
anomalies: the first was that the S.H.M.O. with ten years’ 
experience was still earning less than the newly appointed 
consultant, and the second that the S.H.M.O. suffered with 
age so far as earnings were concerned when compared with 
earnings of a consultant. If both S.H.M.O. and consultant 
were appointed at age 32, the one receiving £1.575 and the 
other £2,100, the difference was £525, and the accumulated 
difference after ten years was £8,540, and by age 65 it would 
be £33,265. 

Apart from a most informative report, the agenda con- 
tained resolutions from various regions, mostly on matters 
which were already under the consideration of the Group 
council or its executive. 


BIRMINGHAM MEETING 


The Chairman of the Central Consultants and Specialists 
Committee, Mr. T. Holmes Sellors, is to address the annual 
regional meeting of consultants and S.H.M.O.s of the United 
Birmingham Hospitals and the Birmingham Regional Hos- 
pital Board on November 28, at 8 p.m., in the board-room 
of the Queen Elizabeth Hospital, Birmingham. All con- 
sultants and S.H.M.O.s are invited. 


GENERAL MEDICAL SERVICES COMMITTEE 


The monthly meeting of the General Medical Services Com- 
mittee was held at B.M.A. House on October 18. To the 
regret of the members a letter was read from the Chairman, 
Dr. A. TaLBor ROGERS, intimating that he was compelled 
to enter hospital for an operation, and that he could not 
expect to resume full duty before the new year. The 
meeting sent a message of sympathy and good wishes to 
Dr. Rogers, who, it was stated, was making good progress. 
In his absence Dr. A. B. Davies (Walsall) was elected 
temporary chairman of the Committee. A message of 
sympathy in his illness was also sent to Dr. Howie Woop, 
a member of the Committee. Dr. J. C. CAMERON (Walling- 
ton) and Dr. J. M. B. DonaLpson (Belfast) were welcomed 
as new members. 

It was reported that the Scottish Secretary had informed 
the Department of Health for Scotland that the G.M.S. Sub- 
committee (Scotland) had agreed to an inquiry on the cost 
of prescribing on the lines suggested, but felt that any 
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investigation into prescribing in Scotland would best be 
carried out by a committee whose remit related specifically 
to that Ihe subcommittee also thought that the 
investigation should be broadened to include prescribing 
throughout the Health Service, not restricted to general 
practice only 

The question of a joint between the General 
Medical Services Committee and the Private Practice Com- 


mittee private patients, which had been before 


country. 


discussion 


on drugs for 


the Committee on several occasions, was again brought 
forward It was agreed that a joint meeting of the two 
Committees should take place on November 14 


In reply to a question, Dr. Davies (from the Chair) said 
that there was little to add to the statement on the remunera- 
tion claim made by Dr. Talbot Rogers at the last meeting. 
The expected answer had not so far been received. 

After discussion the Committee agreed to recom- 
mend to the Negotiating Committee that the supplementary 
memorandum prepared by the Negotiating Committee's legal 
advisers should be sent to the medical press as soon as 
possible 


some 


Health Centres 

The Committee had before it from the London Local 
Medical Committee a document of the nature of a survey 
of health letter from the London County 
Council to the London Executive Council on the provision 
of such centres The London Local Medical Committee 
document (see Supplement, August 4, p. 89) was based on 
information relating to four such centres and one group 
practice It was shown that the group practice had been 
more successful than any of the four health centres, the 
reason being, in the view of the local medical committee. 
that the patients of the group practice were receiving better 
service over extended hours of consultation, the use of an 
appointments and infant and antenatal care, all 
from the same three doctors such as were not available to 
the same extent at the four health centres 

Certain recommendations were made by the London Local 
Medical Committee: that the initial cost of health centres 
could and should be greatly reduced: that health centres 
of modest proportions should be erected as soon as possible : 
that doctors working in health centres should be consulted on 
the appointment of their ancillary staff, etc. The document 
was further expounded by Dr. F. Gray The CHAIRMAN 
said that this was particularly a London matter and detailed 
discussion should not be necessary at the moment The 
findings and recommendations would be carefully considered. 

Dr. M. Sorspy said that the purpose of a health centre 
was (1) to provide suitable premises for doctors to work in : 
(2) to furnish adequate ancillary help ; (3) to bring together 
general practice and preventive medicine ; and (4) to provide 
accommodation for several doctors to work in the same 
building and to co-operate and consult together. There was 
no reason why a group of doctors in partnership should 
not provide an equally good service at a health centre, and 
there was a need for further health centres where this 
experiment could be tried. 

Dr. H. C. FAULKNER and others discussed a very useful 
and factual report 


centres, also a 
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Pool of Locumten.ats 

Another document placed before the Committee was by 
the Medical Practitioners Union on a suggested pool of 
locumtenents. Dr. B. Carpew said that doctors had con- 
siderable difficulty in getting suitable locumtenents at the 
moment when they were required. This seemed to reveal 
that there was not a large pool of doctors who were un- 
employed and anxious to take any work offered to them. 
One of the present difficulties in the N.H.S. was that there 
was likely to be a hiatus between the time when house jobs 
were completed and the final decision of the doctor to follow 
a particular career in medicine. If it was possible to create 
a reasonably well paid job which a doctor could hold for one 
or two years and in which he could work in a number of 
departments of medicine it would be an advantage. There 
seemed, therefore, a need for a nationally organized locum 
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service which would supply suitable and appropriately quali- 
fied locumtenents on demand to the three branches of the 
service They would be paid by the service and not by 
the individual users, who would be charged the economic 
amount to cover the approximate cost. The service should 
preferably be run by some body on which general-practi- 
tioner interests were predominant. 

Dr. L. S. Porrer, medical director of the Medical Practices 
Advisory Bureau, said that he was not against the idea if 
anything could be done along these lines, but there were 
various difficulties. One of them was seasonal variation. 
The demand for locumtenents varied with the season, and 
it was exceedingly difficult to keep employed all who desired 
employment. He saw many difficulties in anything of this 
sort, and he thought it would require something stronger on 
the practical, rather than the theoretical, side before it 
could begin to work. 

The CHAIRMAN said that to him it seemed that the scheme 
was more likely to fall down on finance than on any other 
point. 

The document was received and referred to the appro- 
priate subcommittee for further consideration. 


Resolutions of Conference and A.R.M. 

The Committee then addressed itself to the task of con- 
sidering seriatim the action to be taken on certain of the 
resolutions of the Conference and of the Annual! Representa- 
tive Meeting. 

On a resolution of the Conference referring to the Com- 
mittee the opinion that regional hospital boards and boards 
of governors should not be permitted to announce the pro- 
posed closure of a hospital, or change of use, unless and 
until an independent inquiry had been held, Dr. Sorssy 
said that the time had come when no such change should 
take place without proper inquiry. This view was strongly 
supported by other members of the Committee, and by 
Professor P. C. P. CLoake, who recommended that it 
should be brought before the Liaison Committee. 

Some discussion took place on a reference to Council by 
the Representative Body that general practitioners should 
be permitted to prescribe on Form E.C.10 for the replace- 
ment of appliances at present available only through the 
hospital service. Dr. Sorspy thought that this might well 
apply to certain appliances, but not to the majority. It 
was agreed that the final decision in such cases should 
rest with the consultants. 

A resolution stressing the growing importance of geriatric 
units was endorsed, and the Committee agreed to urge the 
Council to keep these matters continually under review, and 
to take urgent action to ensure their implementation by the 
Ministry at an early date. 


Poliomyelitis Vaccination 

It was reported that on the invitation of the Ministry the 
Chairman and other members of the Committee had 
attended a meeting to discuss the means by which general 
practitioners might participate in the arrangements for polio- 
myelitis vaccination later this year. It was stated that it 
was hoped that regular supplies of vaccine would become 
available from the beginning of the new year, and these 
would be distributed to vaccinate, with two injections, all 
registered children in the local authority area. General 
practitioners were to be given an opporturity to take part 
in the vaccination scheme, and local health authorities were 
being asked to make arrangements accordingly. The 
medical officer of health should arrange to discuss the 
matter at an early date with representatives of the local 
medical committee. It was stated that it would be for 
each general practitioner to decide individually whether 
to take part in these arrangements. The vaccine would 
be obtainable from the local health authority and prac- 
titioners would be advised of the special storage arrange- 
ments. 

A vote of thanks was accorded to Dr. A. B. Davies, the 
new temporary chairman, for his expeditious conduct of 
the meeting. 
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Correspondence 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 
The first meeting of the General Medical Services Subcom- 
mittee (Scotland) for the 1956-7 session was held in Edin- 
burgh on September 25. Dr. C. J. SWANSON, Aberfeldy, and 
Dr. Kate Harrower, Glasgow, were reappointed Chairman 
and Vice-chairman respectively. 
Various subcommittees were appointed and representatives 
were elected to serve on other committees. 


Prescribing Costs 

A letter from the Department of Health concerning a 
proposed inquiry, on a United Kingdom basis, into pre- 
scribing costs was considered. After a lengthy discussion 
the Subcommittee expressed the opinion that, while they 
were in favour of the proposal to set up a committee of 
inquiry, any investigation into prescribing in Scotland should 
be carried out by a separate committee. It was accordingly 
agreed that the Department should be informed that an 
inquiry specifically concerned with conditions of practice 
in Scotland offered the best prospect of both eliciting the 
facts and suggesting effective action in Scotland. The Sub- 
committee were also of the opinion that the basis of the 
inquiry should be broadened to include prescribing 
throughout the Health Service. 


Emergency Call Service 

Information on an emergency call service which is operat- 
ing in London was submitted to the Subcommittee, and 
they also had before them an excerpt from the minutes 
of the September meeting of the G.M.S. Committee in 
connexion with this matter. Concern was expressed about 
the possible development of a scheme of this kind in Scot- 
land, because, in the Subcommittee’s opinion, it would not 
be in the best interests of medical practice. 


Mileage 
Some members expressed disappointment at the lack of a 
settlement of the long-standing mileage question. It was 
agreed that the G.M.S. Committee and the Department 
of Health should be asked for a progress report. 


Examination of Inflation 
It was reported to the Subcommittee that the Department 
had been considering the possibility of executive councils 
removing from doctors’ lists the “ pre-adoption” names of 
those children who are adopted under a new name, as a 
means of reducing inflation. It was agreed that this: might 
be discussed with the Department at the next routine meeting 
along with the origina! proposal regarding notification of 
change of name and/or address, further consideration of 
which had to be deferred until after the Annual Conference 

of Local Medica! Committees in June last. 


Regional Medical Office Service 

Edinburgh Local Medical Committee submitted for the 
consideration of the Subcommittee a suggestion that space 
for the recording of the date of birth or age, as well as 
the diagnosis, should be provided on Form R.M.2A. This 
proposal was approved, and it was agreed to submit it to 
the Department. 

Group Practice Loans 

The Subcommittee agreed to a proposal by the Depart- 
ment to amend paragraph (d) of the first clause of the 
model agreement by adding a clause indicating that the 
consulting premises for which a loan had been granted could 
be used for any such other purposes as were provided for 
in the proposals approved by the Scottish Group Practice 
Loans Committee. 


Was It a Drug? 


Sir,—It really was cheering to read Dr. S. Edelman’s letter 
(Supplement, October 13, p. 156) about the recent report 
which you printed in the Supplement on September 22 
(p. 134). As the Dr. X concerned I should like to thank him. 
In particular, the penultimate sentence of his letter has a 
rhythm which enchants, and might become the fighting 
slogan of practitioners when we make our mass march into 
Savile Row. Thank you also, Dr. Edelman, for your 
sympathy. But I did not feel a bit like Alice in Wonder- 
land, unless it was after the affair was over, when it seemed 
very like a caucus race. Maybe my colleagues would like 
to have a summary of how the case creaked its way from 
beginning to end. 

1954. In March I twice prescribed “ formulac” on E.C.10 
forms. Four months later the local executive council sent me 
notice that the pricing bureau had queried the prescriptions and 
had referred them to the local medical committee. My comments 
were requested and I did not delay in sending them. 

1955. In February (that is, six months later) the local medical 
committee gave their opinion that the preparation was a food, 
but very properly pointed out my right of appeal. I appealed 
within the month allowed and had a polite letter from the 
Ministry explaining that “it might be some time before the meet- 
ing can be arranged.” They were right. There was silence for 
a year 

1956 In about March a long-distance telephone call to me 
brought a feminine voice from the Ministry of Health. I was to 
attend the hearing in Peterborough on a date in the near future 
I replied that this I would do if the Ministry would pay my 
return fare, my expenses, and compensation for time spent away 
from the practice. The voice sounded shocked; no, that she 
could not at all promise. Then, I said, the Ministry had better 
fix a venue in Cambridge. We hung up in mutual sorrow. Three 
months later the appeal was held in Cambridge, with two doctors 
and one barrister-at-law as referees. As could be foreseen, they 
all were courteous, but with the barrister (who was chairman) I 
felt this courtesy covered a rather hostile forensic probing. One 
of the disturbing things was that, in my opinion, they did not 
seem to have an understanding of the preparation I had pre- 
scribed, of some of its ingredients, or of the principles concerned 
Indeed, in the report they issued later they alleged that I advised 
the hiatus hernia patient to take his medicine in a recumbent 
position. (Can I sue for slander ?) The chairman made several 
medical howlers and it was a privilege to correct him. Not until 
August (two months later) did I have the report that the appeal 
had been allowed. 


One feels for the Ministry, whose two years of corre- 
spondence, move and counter-move, expensive telephoning, 
and employment of professional experts failed to save the 
16s., which was the cost of the two E.C.10's. Of course, 
they will say that it is the principle which matters. Pre- 
cisely ; that is why I went to a certain amount of trouble 
to see this through. Please may I offer some advice to all 
future Dr. X’s? (1) Never accept a pricing bureau or 
Ministry condemnation when you know you are in the 
right. (2) Insist on an appeal, and insist on its being held 
near your practice. (3) Always attend in person. Do not 
seek to be legally represented unless you are of an emotional 
nature and liable to throw things under strain. It is far 
wiser that you yourself should be able to explain various 
medical points as they arise. (4) Prepare your case in great 
detail and come armed with all the pharmaceutical informa- 
tion you can. But be relevant. Remember that the referees 
have to judge whether the substance was prescribed as a drug 
for the particular case under discussion, and not whether 
it can be considered as food or drug in general. (5) Never 
let the Ministry’s ideas override your own considered opinion 
on how best to practise medicine. 

I can reassure Dr. Edelman that I am unrepentant in my 
wickedness. Indeed, since the matter was brought up I 
have not hesitated to prescribe the very same preparation 
whenever I thought a patient really needed it.—I ami, etc., 


Cambridge A. S. PLAYPAIR. 


= = : 
/ 
ae 
AS 
ake 
| 
| 
as 


172 Ocr. 27. 1956 


Comparative Values 


Sik, While visiting a patient recently I had to drive 


through flood water, and after stopping at my house I could 
not restart the engine As I was late for surgery a phone 
call to my local garage 1} miles away brought a skille< 
motor engineer, who soon dred my distributor Simple 
routine diagnosis and efficient treatment; but there any 
parallel ends 

I was charged 18s. 4d. for the service, about the amount 
1 am paid for looking after this same motor engineer for a 
whole year, during which time he will probably require, on 
the national average, 1.5 visits and four consultations Any 
comment would be superfluous.—-I am, etc.. 

Ca T. Mooney 


Remuneration Claim 

Sin,— We all read weekly, with great interest, the desperate 
ind impetuous letters referring to the remuneration claim 
Our sentiments are, of course, united. But we must wait until 
all negotiations are concluded, and if the conclusion is un- 
just we look torward to a united policy formulated by our 
Association. Lack of purpose and action of the Associa- 
tion will spell doom to our cause and our Association. Our 
subscriptions are due at the end of the year and there must 
be many G.P.s who, like myself, feel that there are many 
more charitable causes than the British Medical Association 
I find the Journal obituary interesting, but thence interest 
and attention flag. I hope the seemingly uninterested seniors 
of our profession will not sterilize the geese that lay the 
golden eggs.—I am, etc., 
JaMES Howat. 


Sir At its meeting on October 15, 1956, the executive 
committee of the Cumberland Division of the British Medi- 
cal Association resolved: (1) That it views with grave dis- 
quiet the apparent secrecy syrrounding the negotiations with 
the Government on the question of remuneration, and the 
failure of the Negotiating Committee to keep the profession 
adequately informed as to the progress made. (2) That any 
attempt to induce the profession to accept an award which 
does not concede the original claim in full should be resisted 

This executive committee has appointed two of its mem- 
bers to seek support of other Divisions for the second 
resolution as above in order that a special representative 
meeting may be called immediately should any such attempt 
be made.—I am, etc 

Aspatria, Cumberland A. M. RANKIN, 


Honorary Secretary 
Cumberland Division 


Senior Registrars and Consultant Appointments 


Six,—The senior registrar problem is notoriously intrac- 
table, and only those who have been registrars in the last 
few years can know the full cost in anxiety, frustration, 
and disappointment resulting from the Ministry of Health's 
planning errors in relation to hospital medical staffing. But 
why does the Ministry persistently aggravate the problem 
by encouraging the appointment of new senior registrars. 
when those at the top of the ladder cannot get more senior 
posts because these do not exist ? 

In the provincial teaching hospital where I work the 
post of senior medical registrar provides magnificent clinical 
experience but poor prospects. No senior registrar has 
obtained a consultant appointment in medicine since 1952. 
Since then four consecutive senior medical registrars have 
come to the end of their time and left without a consultant 
job between them 

Senior registrarships are intended to lead to consultant 
appointments, but unde present circumstances, even in 
teaching hospitals, they seem merely to be a convenient 
and expendable source of cheap hospital labour. Surely 
it would be more honest, more considerate, and more politic 
not to appoint new senior registrars when so many old ones 
are still unplaced ?——I am, etc., 

Newcastle-upon-Tyne R. E. IRvine. 
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Association Notices 


Diary of Central Meetings 


OCTOBER 
29. Mon. S.H.M.O. Group Executive Committee, 2 p.m 
0 Tues Remuneration Subcommitice, Occupational Health 
Committee, 2 p.m 


NOVEMBER 


6 Tues Edinburgh Meeting (1959) Steering Committee, 
2 p.m 

6 Tues. Orthopaedic Group Committee, 2 p.m 

7 Wed Council, 10 a.m 


Branch and Division Meetings to be Held 


A SHTON-UNDER-LYNE Division At Alma Loc 
Buxton Road, Stockport, Thursday, November |, 
annual dinner-dance 

Braprorp Division.—At Medical Societies’ Room, Bradford 
Roval Infirmary, Wednesday, October 31, 8.15 p.m., meeting 
Address by Mr. J. H. Otty: “ Twenty-five Years of Oto-rhino- 
laryngology.’ 


BrRoMLey Division At Roval Bell Hotel, Wednesday, Octo- 


Hotel 


ber 31, 7.30 for 8 p.m., annual dinner and dance 
Doncaster Diviston.—At Danum Hotel, Doncaster, Tuesday, 
October 30, 7.30 for 7.50 p.m., dinnet Address by Sir John 


McNee: “ Diseases of the Liver—A Retrospect.” 

East Kent Drviston.—At Beresford Hotel, Birchington, Fri- 
day, November 2, 8 p.m., ladies’ night 

East Somerset Divistion.—At Star Hotel, Wells. Saturday, 
November 3, 7.30 for 7.45 p.m., annual dinner. Members’ wives 
and friends are invited 

HampsteaD Division.—At New End Hospital, Hampstead, 
N.W., Wednesday, October 31, 8.30 p.m., meeting. Talkie film, 
“The Modern Approach to Spastics,”’ will be shown by Dr 
W. F. Dunham and Mrs. Collis 

HARTLEPOOLS Division At Staincliffe Hotel, Seaton Carew, 
Wednesday, October 31, 8.30 p.m., meeting. Lecture by Mr. A 


Lawrence Abel: “Common Diseases of the Rectum and Anal 
Canal.” 

LeiGH Diviston.—At Waterficlds Restaurant, Leigh Road, 
Leigh, Wednesday, October 31, 7.30 for 8 p.m., annual dinner 


Members are invited to bring male guests 

LewitsHaM DIviston At Lewisham Gencral Hospital, Friday, 
November 2, 8.30 p.m., meeting. Discussion by Mr. Henry Price, 
M.P., and Sir Frederick Messer, M.P.: “ Future of the Health 
Service 

Merropottran Counties BrRancu 4t B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, October 30, 5 p.m., meet- 
ing. Mr. A. Lawrence Abel and a panel of examiners: “ Cross- 
examine the Examiners.” All students and recently qualified 


practitioners are invited 

Nortu-east Utster Division.—At Strand Hotel, Portstewart, 
Friday, November 2, 8 p.m., annual ladies’ night dinner-dance. 

NorrtH Mipp.iesex Diviston.—At Committee Room, North 
Middlesex Hospital, Tuesday, October 30, 8.45 p.m., meeting 
Film to be introduced by Mr. A. B. F. Mendes: “ Port Comes 
From Portugal.“” Members’ wives are invited 

NortH Wates BrRancu At Town Hall, Llandudno, Saturday, 
November 3, 3 p.m., autumn meeting. B.M.A. Lecture by Pro- 
fessor C G. Rob: “ Progress in Arterial Surgery as it Affects 
General Medicine.” 

Rocupate Drviston.—At Turner Hall, Birch Hill Hospital, 
Rochdale, Saturday, November 3, 7 for 7.30 p.m., annual dinner. 
Medical guests are invited 

SoutH Essex Division.—At Harold Wood Hospital, Sunday, 
October 28, 10 a.m., clinical meeting 

SoutH Mipptesex Diviston.—At Red Lion Hotel, Hounslow 
Thursday, November |, 7.30 for 8 p.m., hospital staff and general 
practitioners’ annual supper 

SourH SuHtetps Division.—At X-ray Department, South 
Shields General Hospital, Wednesday, October 31, 8.30 p.m., 
clinical meeting. Dr. R. D. G. Creery: “ Wasting Diseases in 
Infancy.” 

SoutH Srarrs Diviston.—At Molineux Hotel, Wolverhampton 
Tuesday, October 30, 8 for 8.15 p.m., supper meeting; 9.15 p.m., 
lecture by the Right Reverend the Lord Bishop of Lichfield, 
Dr. A. S. Reeve: “Some Thoughts Concerning Our Work.” 
Members’ wives are invited 

TunsripGe Wetts Division.—At Elizabethan Barn, Lonsdale 
Gardens, Tunbridge Wells, Friday, November 2, 8.15 for 
8.45 p.m., dinner and dance. Guests are invited. 

Wematey Division.—At Out-patients Department, Wembley 
Hospital, Tuesday, October 30, 8.30 p.m., clinical meeting. Mem- 
bers of Hendon and Willesden Divisions are invited 

West Mippiesex Division At Oldfield Hotel, Greenford 
Road, Greenford, Thursday, November 1, 8 p.m., annual ball 
Members of the neighbouring divisions and their friends are 
invited 

WootwicH Drviston.—At St. Nicholas’ Hospital, Plumstead, 
S:E., Tuesday, October 30, 8 p.m., clinical meeting. Members 
of ~ Greenwich and Deptford and Dartford Divisions are 
invited. 
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you have to provide for your own 
retirement—here’s a book 


that will help you. 


The last Budget brought good news of tax all your questions. Get your copy from 
concessions for those who have to make | the nearest Northern Office, or from your 
their own retirement arrangements. “The Insurance Broker. or write to The 


Northern’ have devised two new plans to | Northern Assurance Company Limited, 
make the most of these important new tax 1 Moorgate, London, E.C.2 
reliefs. 


Before you make your own plans, you ou, . 
}efore yo You'll be on good terms with 


THE 


NORTHERN 


should in your own interest consult “The 
Northern’. Their informative and very 
helpful booklet *“'wo New Ways to Pro- 
vide for Your Retirement” will answer 


INCLUDE We IN THE DIET 


CHEESE 


AFTER AN ORAL COURSE OF ANTIBIOTICS 


°<) The skill of the cheesemaker together with scientific control of manufacture 
Po ewe “2 have been used to produce in St. Ivel a cheese which activates and 
stimulates the complex psychological and physiological mechanisms 
associated with appetite, deglutition and digestion. 
It has already been proved to be of value when fed to children 
after they have been treated with chloromycetin for 
whooping cough. In such cases it stimulates the 
appetite, helps to smooth away the gastro-intestinal 
disturbances and to restore the normal flora of the 
alimentary tract. 
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Milk-alkali 
drip therapy 


without a tube 


The most effective control of gastric acidity is 
milk-alkali drip therapy; the most convenient way 
of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets, 

Thus, Nulacin is of great value in the treatment 
of peptic ulcer in the ambulatory patient, and in the 
prevention of ulcer relapse. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorpor- 
ate Magnesium trisilicate 3.5 grs; Magnesium 
oxide 2.0 grs; Calcium carbonate 2.0 grs; Mag- 
nesium carbonate 0.5 grs; Ol. menth. pip. q.s. 
Their shape, size and consistency are such that, when 
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GASTRIC ANALYSIS, Superimposed erucl fractional test 
meal curves af five cases of duodenal ulcer 


they are allowed to dissolve slowly in the mouth, 
control of gastric acidity can be achieved. Up to 
three tablets an hour may be required to give con- 
tinuous neutralization of the gastric contents. 

Nulacin tablets are not advertised to the public, 
have no B.P. equivalent, and may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Price to Pharmacists is 2/-.) Also 
available in tubes of 12. 

Nulacin is available throughout the British 
Commonwealth, in the U.S.A, and in many other 
countries. It is known as Nulactin in Canada and 
Sweden. 
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— free HCL 
GASTRIC ANALYSIS. Same patients as in groph on left, two 
days er, showing the striking neutralizing effect of sucking 
Nulce n tablets (3 an hour). Note the return of acidity when 
Nulac n is discontinued 
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Ulceration in General Practice. Med. World December, 1954, 
81: 591-601. Ambulatory continuous Drip Method in the 
Treatment of Peptic Ulcer. Amer. J. Dig. Dis. March, 1955, 
22: 67-71. Notes on Remedial Agents. Med. Rev. October, 
1955, 49: 142. Antacids in Peptic Ulcer. The Practitioner, 
January, 1956, 176: 103. 


Samples available on request 
HORLICKS LIMITED 


Pharmaceutical Division, Slough, 


Bucks. 
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... the virtues of 


LUCOZADE 


[t is realised that the doctor judses Lucozade from two 
viewpoints, He agrees with its use in the sickroom, He 
also, personally, finds it a most palatable drink. 

This palatability of Lucozade provides a long-sought 
answer to a long-standing problem... acceptability, 


The subtle balance between flavour, sparkle and 


liquid glucose content provides nourishment in a 


form acceptable even to the feeblest digestion; 
nourishment retained and assimilated, 

Doctors have been kind enough to tell us of many 
conditions which have responded favourably, 

quic kly, to Lucozade. Bedside lockers bear 
testimony to the confidence it inspires, 
And many doctors have discovered 
tor themselves the virtues of a 
glass of Lucozade when they 
return after a hard 


round of work. 


LUCOZADE 


the sparkling glucose drink 


REPLACES ST ENERGY 
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ACCEPTED 


DALMAS 


PRODUCTS 


for the ulcerated leg 


LESTREFLEX Diachylon Elastic Bandage. 


Ihe plaster is innocuous to newly formed tissue cells 
and leucocytes. It may be used on sensitive paticnts 
with a minimum of risk of plester idiosyncrasy, and 
in cases where an occlusive and undisturbed type of 
dressing is indicated. Lestreflex is also available with 
strip ventilation, assuring aeration to the wound. 


DALZO BAND An Unna’s paste type bandage, 


always moist, always ready to use. There are five 
varieties, all conforming to the specifications of such 
bandages in the Drug Tariff. The medicaments are: 
zinc paste: zinc paste and ichthammol 2°/,: zinc 
paste with urethane 2°, and ichthammol 2%: zinc 
paste with urethane 2°, and calamine 5.75%,: zinc 
paste with coal tar 3' 


This new booklet describing the 
ambulatory treatment of ulceration 
of the leg is now arailable and will 
be sent fo membors of the medical 
profession on request 


DALMAS LTD - LEICESTER & LONDON - 


TELEPHONE LEICESTER 2386! - 8 


nourishment 


is the main problem... 


BRAND'S ESSENCE is a first-<lass protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It is extremely palatable, 
and may be taken either as a jelly or as a liquid. It helps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand's 
Essence are loss of appetite during fatigue, acute infections, and 
dysphagia or digestive disturbances due to organic or bacterial 
lesions of the mouth, oesophagus and alimentary tract, and after 
surgical procedures. 

The addition of Brand’: Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 


(BEEF OR CHICKEN) 


— Brand's Essence— | 


—like son 


The Confederation Life Association 

announce the introduction of their new, 
and unique in this country, “ Junior Partner- 
ship * Policy. In one document, covering 
father and son, and at a guaranteed low rate 
of premium, it provides : 

* ENDOWMENT INSURANCE FOR YOUR SON FROM 
AGE 21 

* INSURANCE PROTECTION ON YOUR LIFE WHILE 
YOUR SON IS STILL DEPENDENT ON YOU 
This means that for a low premium, based on your son’s 
insurance to start when he is 21, you can also provide 
for your dependents if you die before this. 
THIS IS A NEW INEXPENSIVE WAY OF PROVIDING 
FOR YOUR CHILDREN 


- Full details will be given on request. 


Confederation Life 
Incorporated in Canada in 1871 as a Limited Liability Company 


Assets £113,000,000. 
18, PARK LANE, LONDON, W.1 
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THERAPAS is a modified form of P.A.S. that is 
more than an alternative. 

P.A.S. was originally combined with isoniazid or strep- 
tomycin in order to delay the emergence of resistant 
strains of M. tuberculosis. Therapas does this, too. 
It is as effective as P.A.S. for this purpose. Similar in 
structure to P.A.S., it is converted to it in the body (1). 


P.A.S. combined with isoniazid or streptomycin is 


effective against M. tuberculosis. Therapas is more 
so. It is not merely an adjunct, but has a therapeutic 
activity per se (2). In combined therapy it is highly 
efiective (3). 

P.A.S., unfortunately, is poorly tolerated. Therapas 
is rot so, and provides a wclccme alternative. It has 
a slightly sweet, not unpleasant taste. Patients who 
dislike P.A.S. should be tried on Therapas. 


1 ¥. Pharm. Pharmacol., 1953, *, 349 
2 Schweiz.med.Wschr., 1955, 85, 222 
3 Tubercle, 1955, 36, 209 


Therapas may be administered in daily doses of 14G. 


Individual packets of 3.5 G in boxes of 100 packets. 


availability 


1.0 G. cachets in containers of 1co and 500. 


Bulk Powder in containers of roo G. and 500 G. 


Further information and prices from SMITH & NEPHEW LIMITED, WELWYN GARDEN CITY, HERTS, 


someting new 

j 
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MEDICAL 


SICKNESS 
SOCIETY 


The A B C of 
PERSONAL INSURANCE 


Nz or how to provide yourself with a complete scheme of personal cover in one policy at reduced rates 


ASSETS EXCEED £6,000,000 


CAR ask tor deta Is ol the HIRE 
MEDICAL SICKNESS. ANNUITY AND LIFE ASSURANCE SOCIETY LIMITED PURCHASE SCHEME of the 
MEDICAL SICKNESS FINANCE 
3 CAVENDISH SQUARE LONDON. W.1 (Telephone: LANgham 2991) CORPORATION LTD 


Please write for particulars, MenUoning GOveErtisement 


THIRD VOLUME — NOW READY 


with classified contents list to volumes 12&3 . 


REFRESHER COURSE for 
GENERAL PRACTITIONERS 


This is the third collection of Refresher Course articles for General 
Practitioners. The sixty articles first appeared in the “ British Medical 
Journal” from April, 1952. to September, 1953. Each article is written 
by an authority in his subject and has been revised to bring it up to 
date. Their purpose is to remind the practitioner of what is old and 
well established and to tell him of new developments. The book will 
also be of service to the specialist who wishes to keep in touch with 
other branches of medicine, and to students preparing for final exami- 
nations. A cumulative classified contents list of all three books in the 
Refresher Course for General Practitioners series adds to the useful- 
ness of this volunie. 


548 pages, cloth bound. Price 25s. net. 


BRITISH MEDICAL ASSOCIATION 


House, Tavistock Square, London, W.C.1 


ORDER 
FORM 


Appears on the 
last page of 
this issue 


-« 
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‘ILOTYCIN' 


BRAND ERYTHROMYCIN 


REDUCED IN PRICE BY 124% 
(as from October 29) 


The SAFE, SELECTIVE, WIDE-RANGE ANTIBIOTIC 


Available as tablets, 100 mg and 
250 mg, also as pediatric suspension 


TRADE MARK 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE «= ENGLAND 


London Medical | Exhibition 


1956 


November 12th to 16th 


Daily from Ilam. to 630 pm. (7.30 pm. Thursday) 
NEW HALL, ROYAL HORTICULTURAL SOCIETY 


Greycoat Street, Westminster, S.W.1 


OPENING CEREMONY. The official opening ceremony will be performed 
by Prof. Ian Aird, Ch.M., F.R.C.S., F.R.C.S.Ed., Professor of Surgery, 
University of London, Director, Dept. of Surgery, Postgraduate Medical 
School of London, and will take place at 11.30 a.m., Monday, 12th November. 


The numerous exhibits will cover a very extensive field of medical interest 
and will include the latest developments in ethical medical products, as 
well as a most interesting and wide range of apparatus of a professional 
nature for the Physician and Surgeon. Attendance is confined to members 
of the Medical and allied Professions. Films of professional interest will 
he shown each day in the Film Theatre. 


Official personal invitations will be posted te members of the Profession, 
and if not received by November 3rd, please apply to : 


The Secretary, LONDON MEDICAL EXHIBITION, 
194-200, Bishopsgate, London, E.C.2. 


Telephone: AVENUE 1444-5 


The fully revised 1956-57 edition 
of THE LONDON MEDICAL 
HANDBOOK ( with therapeutic 
index) will available to 
Exhibition visitors at a special 
price of 2s. 6d. 


4 
2 
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CLASSIFICATION 
APPOINTMENTS and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose Practices 
(unless otherwise specified) one copy each of 3 recent ¥ testimonials with shori | Partnerships 
siatement of experience and appointments held. Assistantships 
Applications should be sent at once if no closing date is given. } Trainee — accra 
Canvassing in any form will disqualify. 
# SERVICE MEMBERS may have difficulty in supplying recent Situations (Medical 
testimonials, but this should not deter them from applying a Te 
APPOINTMENTS 
; A fully registered medical practitioner who is liable for Nationa! Service must obtain deferment including pre-registration 
of recruitment in writing from the Central Medical Recruitment € pment Fe (in Scotland) ender appropriate specialty beadings, as follow 
the Scottish Central Medical Re ont Co ttee before acceptin ny civilian appointment * 
ti entral Medica! Recruitmen mmittee re accepting a Anaesthetics Orthopaedics 
The position of provisionally registered medical! practitioners who are liable for Nationa! - Pp dis ee 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! Casualty Tb Path — 
Service Chest and Tb. athology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF | E.N.T. Plastic Surgery 
Registrar Grades, Whole-time | Geriatrics Psychiatry 
(a) REGISTRAR: Posts obtained normally not lew than two years after registration as a | ectious Diseases Radiolo;: 
medica! practitioner and held normally for two years: £850 per annum in the first year; £965 per — us Radiothee y 
annum in the second and any subsequent years. If the post is resident a deduction of £170 per | te icine PY 
annum is made Neurology Rheumatology 
(h) SENIOR REGISTRAR | Posts obtained normal!y not less than four years alter registration Neurosurgery Surgery 
as a me lical practitioner and held normally for four years; £1,100 per annum in the first year; Obstetrics and Thoracic Surgery 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum G “ol t l 
in any subsequent years. If the post is resident @ deduction of £200 per annum is made 0 a ad Ven -A 
O10; nereo 
Other Grades, Whole-time P BY 
(a) HOUSE OFFICERS : ia the following order : 
£425 held: Consultants, S.H.M.O.s, Registrars, 
(i) Provisionally reg stered cal practitioners : Pe a= annum for the first post 4 Clinical Assistants, J.H.M.O.s, Senior 
£475 per annum for the second and al! subsequent posts held; House Officers. House Officers, Pre- 
provided that the employing authority (subject in the case of a Hospital Management Committee registrations. 

| to the consent of the Regional! Hospital Board) shal! have discretion to determine that the remun- — — 
eration of any officer holding his first post in the Nationa! Health Service as a House Officer Public Health Situations (Non-med.) 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post eae Ph ark 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to Administrative armacists, etc. 
those of house posts in the National Health Service and supervised by appropriate specialist staff Industrial Receptionists, etc. 

j (iit) Fully registered medical practitioners; £525 per annum for any post held ; Republic of Ireland Consulting Rooms, etc 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Oversea Houses and Property 
be by up to £50 per annum a filled ot University and Nursing Homes 

nm each case under sub-sections (1) and (11) above, a deduction of £ per annum in respect 
of board and lodging and other services provided shall be made and cach post shall be tenable Research for Sale 
for six moatis Scholarships Accommodation, etc. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Personal Motor Cars, Hire, etc. 
| Scotland, two years) after registration as a medical practitioner and normally held for one year Meetings Stamps 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made | Notices Miscellaneous 

| (©) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- > ail . 
ments but who are not Registrars and who have less responsibility than other hospital officers Educational and Homes 

of non-consultant status: £775 (for an officer appointed not less than one year after fullregistration | Lectures Agents 

| a8 a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of Rates are shown on the lIaside Back Cover 
£170 per annum is made | October 20 issue. 

ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE MEMBERS 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE advertised in the Journal cam be sent by AIR 
MAIL. The minimum cost is %s. per week, which 
OF HOSPITAL MEDICAL STAFF covers up to three separate headings: additional 
(21/9/56) headings Is. cach 
Please state type of vacancy and remit to the 
Advertisement Director, B.MJ 


TICE PART ORK PKACTICE WANTED, Permanent Assistant, no view, S. Wales town. 
PRACTICES (Executive Councils) N.HS. or private, London,Suburbs. Jewish | Excellent roomy flat with garden and garage free 
-- 
Fer vacancies (except these Ample capital for house.— Box Box A.2399, BMJ. 
Form §.C.164, obtainable from the Executive : 
Council. Mark envelope “ Vacancy.” 
BEAUFORT, EBBW VALE, MON ASSISTANTSHIPS VACANT ASSISTANTS AVAILABLE 
Applications invited for vacamy due to resigna- Box A.1754 thanks all applicants. The post has Wanted, Assistantship with/without view in 
tion Urban practice in indusirial area, inter now been filled Scotiand or Northern England, Aberdeen graduate, 
mediate classification, list approximately 1,100, all Wanted, Assistant, par-time, S. London, suit 28, married. Hospital. R.A.F., wainee and locum 
dispensing Accommodation uncertain Applica womar postgraduate or retired doctor.—Boxz experience. Car owner.—Box A.2393, B.MJ 
ti not later thaa November 6, 1956. on Form 4.2383, BMJ Wanted, Assistantship with or without view, tady 
E.C.16A, obtainable from the Clerk, Monmouth- | Wanted, Assistant with view.  Single-handed doctor, R.C., 5 years’ G.P. experence. Car Mid- 
shire and Newport Executive Council, 58, Cacrau practice rapidly expanding. Surgery flat (unfurn- lands prelerred.—Box A.2387, B.M J 
Road. Newport, Mon (9728) Married. Obstetrics Car Ore hour wanted by lady M.B. Experienced 
- ondon.—Box A.2352, B.M.J » women, chidren, London / Suburbs Own 
CRAWLEY, Sussex (Gosseps Green area) Wanted, November. Outdoor. Male Assistant, | car.—Box A.2388, B.MJ 
Midland town. Car provided. Salary by arrange- Doctor with two small children wires good 
Gen peach allow- ment. —Box A.2375, B.M.J. unturnished accommodation (3 bedrooms minimum), 
Agoly, ive Coun- Wanted, Yourg Assistant interested to train for | Central, SW.. W., or N.W. London. Willing 
lar ECI6A. C moles general practice by large partnership in Lake Dis- answer night calls.—Box A.2385, B.MJ 
te trict with hospital appointments. Roia duties.— Experienced woman doctor, 29, resident central 
16 1956 (9645) Box A 2279, BMJ London, availadie part-time work.—Box A.2354 
(9665 Assistant, mate, married, car owner, -nidwifery BMJ 
essential, some experience. Staffs industrial. rurai Lady doctor, aged 33, good hospital and G.P. 
PRACTICES (Exchange) Surgery flat, £1,000 per annum minimum, possible experience, requires part-time Assistantship, inciud- 
prospects.—Box A.2252, B.MJ ing evening surgcries, weck-ends or regular locums 
FAST LONDON LIST NEAR 1.000 EXCHANGE Assistant (male) wanted. General practice | South Bucks.—Box A.2362, B.M.J. 
small list. N.W. London.—Box PR 2373. BMJ South-West London. No accommodation available Maidstone /Woolwich /Sidcup area, experienced 
£1.000 per annum and half car expenses —Write M.B. Camb. wants evening / week-end dutics.—Box 
WARWICKSHIRE TOWN, SINGLE-HANDED. Box A.2360. B.MJ. A.2353, B.MJ 
N.H.S. list 3.800. Income £4,375 per annum. free- Assistant, M/F, single, in Midiands. Compact Manchester graduate, 28, married, car, capital 
bold house Requires £2,000 minimum income Mixed practice No view £900 car owner, or for house purchase, desires Assistantship, view 
anywhere south of Chester-Wash lin For de- £800 car provided —Box A.2255, B.MJ partnership —Box A.2392, B.MJ 
tails apply Medical Practices Advisory Bureau, Assistant required for private homoecopathic prac- Married doctor, no children, requires Assistant- 
B.M.A. House, Tavistock Square, London, W.C.1 tice in the West End of London. with the pros- shin. Car owner Wife quatiied Both ex-R.C 
pect of ultimate succession —Box A.2384, B.MJ Mission doctors.—Box A.2358, B.MJ 
PARTNERSHIPS (Wanted) —— with or without view required for Oxford, Thomas's Kg vailable night calls, 
general practice north of Londo y - week-en 2295 
ANGELIC CHRISTIAN, WOMAN, vided —Box A.2364. BMJ — BMJ 
Royal Free MB BS secks Partnership or Male, single. Assletane wanted Mid-Sussex prac- Principals of large industrial practice very strongly 
Assistantship om view Hospital and 2) years tice.—-Box A.2382 B.M recommend Trainee avaiiable immediately. for 
general practic¢ experience, Own car.—Box Part-time Assistant, N. Londea.—Box A.2359, Assistamtship with or without view.—Box A.2386, 
PA 231, BMJ BMJ BMJ 
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Assistants Available—contd. 


Oxford graduate, 35, married with 3 children, 
spaniel and cat, makes almost despairing request 
for Ass.stantship with view before finally admitting 
40 excessive age and cmigrating. Three hospital 
appointments and two years’ experience in gencral 
oractice. Capital available tor house.—Box A.2394, 
BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Merseyside. Wanted, [rainee for medium-sized 
partnership (husband, wife). Furnished flat avai! 
able.—Box 1.2299, J. 

Trainees in Perth area. 
hospital appointments (1) Dunkeld. (Live out 
Car allowance Single practice.) (2) Perth City. 
4Live out Car required Partnership practice.) 
Sce advertisements on pages 32 and 38 

Trainee required, med.um-sized pleasant practice. 


Posts combined with 


Live out. Car required.—Dr. Pereira. 11. Clifton 
Rise, New Cross, SE 14 

Trainee required for genera! practice 20 miles 
north of London Accommodation provided.— Box 
T 2363, BMJ 

Irainee required, East Kent. Car essential. Live 


out £775 plus £150 7.2389. BMJ 

Trainee required November 1. Rura! practice, 
three partners, Cambridgeshire Furn shed marred 
quarters availabie.—-Box T.2367, B.MJ 

Trainee wanted early November, partnership, 
Cornwail No dispensing Cottage hospital.— 
Box 1.2365, B.MJ 

Trainee wafited for semi-rural practice near Lon- 
don. Accommodation available. Car necessary.— 
Box 1.2376, B.MJ 


LOCUMS (Vacant) 


Locum, male, single, experienced G.P. and obstet- 
rics Novembcr 19-25, in Pembrokeshire Car 
essential. 3 guineas daily —Box L.2368, BMJ 


Barnet General Hospital, 
Wellhouse Lane, Barnet, Herts 
Locum Tenens Orthopaedic Registrar 
for November ‘ to 18. Apply to Hospital Secre- 
tary (Barnet 7421) (9687) 
Bournemouth and East Dorset Hospital 
Management Committee 


Poole General Hospital, Poole, Dorset 


Locum Anaesthetic Registrar 
required for the period November 12 to 25, 1956, 
inclusive. Applications to the Hospital Secretary 
(9892) 

Burnley and District Hospital Management 
Committee 

Locam Senior House Officer 
Orthopaedic and Casuaity Departments. Resi- 
dent accommodation availabie Apolications, with 
the names of two referees, to Group Secretary, 
Burnley General Hosp tal (9617) 


Bu-aley and District Hospital Management 
Committee 


Locum Assistant Or hopaedic Surgeon 
with main duties at the Victor.2 Hospital, Burnicy. 
Remuneration 314 guineas per week Applications, 
with the names of two referees, to Group Secre- 
tary, Burniey General Hospital (9618) 
General Hospital, Rochford, Essex 
Locum House Surgeon 
(registered or pre-registered) required for two, or 
possibly four, wecks from November 2. 1956. Ap- 
plications to be sent to the undersigned as soon 
as possible.—J. C. Field, Secretary (9792) 


Highbury Hospi.al, Bolwell, Nottingham 


Locum for S.H.O, 

Medical duties from November 5 to 18, 1956. 
Opportunities to assist in Obstetrical Department 
Ring Secretary, Telephone No. Nottingham yes 

(975 


Leeds Regional Hospital Board 


Whole-time Locum Senior Hospital Medical 
Officer in Geriatrics 
required for duties in the Bradford area A ppoint- 
ment will be for three months in the first instance 
4 house is available, if required Applications, 
stating age, qualifications, and details of present 
and previous appointments (with dates). t ther 
with the names and addresses of two referees, to 
the Secretary, Park Parade, Harrogatc, as soon 4&s 
possible (9554) 


Neth ital. 


Surrey 


Applications are invited for the post of 
Locum Registrar : 
All modern forms of treatment carried out in this 
hospital of 2.000 beds, which is recognized for 
the DPM The Physician Superinicndent will 
give further information or arrange for the hos 
pital to be visited Apply for application forms 
from Secretary without delay (9695) 
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Newcastle Regional Hospital Board 


Locum Anaesthetist 
Gateshead group of hospitals, for period of six 
to nine months. Salary 314 guineas or 45 guincas 
per week, accord ng to status Applications, to- 
gether with names and addresses of three referees, 
to Senior Administrative Medica! Officer, Newcastic 
Regiona| Hospital Board, Bentie.d Road, Newcast e- 
upon-Tyne, 6, immediately (95456) 
Sheffield Regional Hospital Board 
Locum for Whole-time Ass stant Ophthalmologist 
required immediately, with duties at Le.cester Royal 
Infirmary and associated clin cs Remuneration 
guineas per week App.y Secretary. Shefficid 
Regional Hospital Board, O.d Fu.wood Road, Shef- 
fied, naming two referees (95455) 


South-Western Regional Ho: pitai 


Eoard 


Arca 


Applications are invited for the appointment of 
Two Locum Tenertes Senior Registrars in 
Anaesthetics 
whoie-ume duties (1) based at 
Hosp.tal, Gloucester 
General Hospital The 
from a member oi 


to undertake 
Gloucestershire Royal 
based at Cheltenham 
Gloucester appointment arises 
the medical stafl being recalied to H.M. Forces 
and the Cheltenham post is to cover sick leave 
for approx.mately two months. Appl.cations, stat- 
ing age, qualifications and expericnce, together 
with the names and addresses of two reterees 
should be sent immediately to the Secretary of 
the Regional Hospital Board, 27, Tyndalis Park 
Road, Bristol, 8. (9749) 
Stoke-on-Trent Group 
Locum Senwr House (iiticer 
(Obstetrics and Gyaueco.ogy) 
required for City General Hospital (100 maternity 
40 gynaccology beds). Period November | to 28 
Apply Secretary, H.M.C.. Princes Road. Stoke- 
on-Trent (9260) 
The United Birmingham Hospitals 


The Children’s Hospital, Lady wood Road, 
Birmingham, 16 


Applications are invited fos the post of 
Locum Tenens Medicai Registrar or Senior House 
Officer 


for the period December 1, 1956, to Jume 30. 1957 
Preference given to applicants with M.R.C.P. 
Normally non-resident, but residence might be avail- 
able Applicaton forms obtainable the 
House Governor and should be returned by Novem- 
ber 3, 1956.—-G. A. Phalp, Secretary to the Board 
of Governors (37D 


The Middlesex Local Medical Commitice invites 


applications to fill the vacant post of Secretary 
to the Committee Applicants must be registered 
med cal practitioners with ecxperence of general 
Practice under the National Hea.th Service Ap- 
piicants should be tamiliar w.th Committee pro- 
cedure and have an intima‘te know!cdee of those 
parts of the Nationa, Health Service Acts and 
Regulations that relate to genera: practice The 
successtul candidaic will be required to enter into 


with the Committee, and may 
cxamination and 


a contract of service 
be required to undeigo a medica! 


join a superannuation scheme Saiary scaic £2,240 
by £100 to £2,740 (The point of entry into the 
scale will be determined by the qualifications and 
experience of the successful cand date.) Further 
Particu-ars wil be available on app ication to th 
Office of the Committce Applications, giving al! 
material information, and enclosing the names of 


two reterees, with the envelope endorsed * Secre 


tary.” should be addressed to the Charman 
M.dd'csex Local Medcal Commitice, Tavistock 
House North, Yavistock Square London, W 

betore November 16 next (S642) 


APPOINTMENTS 
ANAESTHETICS 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotlaad 


Applications are imvited for the post of whole- 
time of maximum part-time 

CONSULTANT ANAESTHETIST 

to the Northern Group of Hospitals and the De- 
partmemt of Surgical Neurology at the Royal In- 
firmary of Edinburgh and Bargour Hospita! The 
duties of the post will be shared approx mate y 
equally between the ncurosurgical department and 
the gencral surgical work of the Northern Group 


Applications, giving particulars of aee. qualifica 
tions and previous experience, together with the 
names of three referees, should be sent to the 
Secretary, South-Eastern Reg-ona!l Hospital Board 
Scotland, 11, Drumsheugh Gardens Edinburgh. by 
November 17 1956 (9744) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time of maximum part-time 

ASSISTANT ANAESTHETIST (S.H.M 0.) 
to the Bolton and District Hospitals (mainiy at 
Bolton Roya! Infirmary and the Bolton District 
General Hospital, Farnworth) Wide expcrience 
essential, higher qualification desirable. Applica- 
tion forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road. Manchester, 
8. to be returned by November 13, 1956 (9771) 


The West Hill Hespital, Dartford 
Locum Senior House Officer 

required trom November 7, 19S@ Main duties io 
Active Psychiatric Observaton Unit, with duties 
in geriatric wards and some casuaity work Near 
London, good train and bus services, opportunities 
for study Applications, with full particulars, to 
the Group Secretary, The Bow Arrow Hospital, 
Dartford, Kent. (9593) 


West Wales H 


Mal 


Pembroke County War ! Memorial Hox pital, 
Haverfordwest (163 beds) 


Senior House Officer” (Surgical (Locum) } 


Applications are invited for the above post, now 
vacant, until the end of January, ‘957 Salary 
and conditions of service as sid down by the 
Ministry of Health Applications, stating age 
qualifications, expericnce, and nationality, with 
names and addresses of three referics, to the 
Group Secretary, West Wales Hospital Manage- 
ment Committee, Glangwili, Carntarthea (9261) 


LOCUMS (Available) 


Doctor, ex-trainee, awaiting suitable permanent 
job, car owner, available November-December.- 
Box L.2390. B.MJ 

Experienced Locum available immediately. Car 
driver —"Phone, Bristol 44268 or write Box L.2391, 
B.MJ 

Registered practitioner avail th Locoms. Own 
car. Live in —Box L.2377, B.MJ 


SITUATIONS (Vacant) 
The National Marriage Cuidance Council invites 


applications for the appointment of a part-time 
Regional Tutor in the Leeds areca to assist in the 
supervision and further tra:ning of voluntary part- 
tine marriage counsellors Professional qualifica- 
tions in psychology, psychiatry or socia) science 
are required and experience in the training and 


supervision of social workers would be an advant- 


age The appointment will imvoive the equivalent 
of one working day per week and the salary 
offered is £150 per annum plus travelling ¢xpenses 
Further particulars and application form from 
Training Officer, N.M.G.C., 78, Duke Street. Lon- 
don, W.1 


ST. BARTHOLOMEW'S HOSPITAL, E.C 1, 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the post of 
SENIOR REGISTRAR IN ANAESTHETICS 
tenable for a period of four years from January 1. 
1957, or by arrangement The first year of service 
will be spent at St. Bartholomew's Hosp'tal and 
the second year at cither Chase Farm Hospital, 
Enfield, or the Prince of Wales Hospital, Totten- 
ham. The programme for the third and fourth 
years will be by arrangement between the hospita's 
mentioned. Candidates must be in possession of 
the F.F.A RCS Applications (12 copies), to- 
gether with the names of three referees. should be 
submitted to the undersigned within the ncxt 14 


days.—-C. C. Carus-Wilson, Clerk to the Governors, 
St. Bartholomew's Hospital, W. Smithficid, E.C.1 
(9680) 


ST. THOMAS’ HOSPITAL, London, §$.E.1 


SENIOR REGISTRAR 
to the Department of Anaesthetics 


Whole-time. for a period of one year in the first 


instance. Applications, naming two referees, to 
the Clerk of the Governors by November 10 
1956 (9764) 


CARSHAL SURREY. QUEEN 
HOSPITAL FOR CHILDRE 
(General Hospital of beds) 


WHOLE-TIME ANAESTHETIC REGISTRAR 

The surgery practice of the hospital includes 
emergency, orthopaedic, E.N.T, and general 
surgery. and there is a s ecial surgical un't in 
association with the Hospital for Sick Children, 
Great Ormond Street The post is recognized by 
the Faculty of Anaesthetists Applicants are in- 
vited to visit the hospital by appo'ntment with the 


Physician Superintendent Applications, on forms 
obtainable from the Group Secretary, should be 
submitted by November 17, 1956 (9587) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Halifax Group (approximately 290 beds), in 
surgical specialties Resident Applications 
ing age, qual fications, and details of present and 
previous appointments (with dates) together with 
the names and addresses of three referces, to the 
Secretary, Joint Registrars Committee, Park Parade. 
Harrogate, by November (9558) 
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A naesthetics—contd, 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR (Resident) 
Chelmsford and Essex and St. John’s Hospitals, 
Chelmsford, Essex 

kK en f 
ANAFESTHETIC REGISTRAR (Non-resident, 
sleeping on duty nights) 
Chase Farm Hospital and other hospital ia th 
Patield Group, Ertield, Middlesex 


Post ters wide experience in anaesthesia and 

is er if DA A 
Appointment sut 4 review after one year 
Ap ition forms from Secretary. Ila, Portland 
Place, W.!, to be returned by November 10. 1956 


SHEFFIELD REGIONAL HOSPITAL BOARD 


General Hospital, Grimey 
(Recognized for training for F.F.A.R.C.S.) 
Wr time non-resident or resident (single 
latron oniv' 


REGISTRAR (Anaesthetics) 


req j Appointment r one y r in first in 
stan Apply to S : Sheffield R na! Hos 
pital Board, Old Fulwood Road. Sheffield, by 
November ‘ giving a nationality 
ficatior present and previous appointments (with 
dat naming three referees (9594) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
yemations are invited for two appointments as 
WHOLE TIME REGISTRAR IN ANAESTHETICS 


ish 


to fill vacanc in the approved trainee estat 
ment at the following groups of hospitals respec 
tive! (1) Brighton and Lewes 2) Dartford 
The af intments will be in ac Jance with the 
Terms and Condition f Servi f Hosp tal Medi- 
cal and Dental Stall (England and Wales), and 
wi t for n year in the first instanc Appl 
cation givin u ur ag qualifications and 
experience, w th vant dates, toecther with the 
names and add ot tw retere to be sent 
to the § tary, Registrars Commit South-East 
Metro tan Regional Hospital Board, 11. Portland 
Pia London, Wl. not tat than November 
10. (9538) 
ST. ALPEGE’S HOSPITAL 
Greenwich, S.F.16 (373 beds) 
Recognized for D.A. and F.F.A.R.C.S, 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Vacant approximately mid-December Appoint 
ment for six months Salary £745 per annum, icss 
1s r annum for residenc Hospital 16 minutes 
Central London Opportunities for study Apr 

tons and testimonia’s to Sec G and 
H at above hospital (9699) 

THE MILLER GENERAL HOSPITAL 
Greenwich, S.E.10 (180 beds) 
Recognized for D.A. and F.F.A.R.C.S. 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Vacant approximately December 5§ Appoint 
ment for Six months Salary £745 per annum, tes 
£150 per annum for residence Hospital 16 minutes 
Central London Opportunities for stu App 

and testimonia’s S G and 
HM<« St. Alfeze’s Hospital, Greenwich, S E 

WESTMINSTER HOSPITAL 

John’s Gardens, 
Applications invited for post ' 

SENTOR HOL OFFICER 
t Anacsthetics Departmen i n year from 
January 1, 1957 Previows exper anaes 
thetics not required. but preference given t and 
dates with 18 months general medi 
cm surecry Applications (cight copies), with 
nar tw referees, to House by 
Novermber 16 (712) 


APPLICATIONS ARE INVITED FOR A cOoM 


bined hospital (SHO) an Genera Practice 
iTraimee) post in the Perth Arca Th post is 
tonal for a period of two ye from February 1 
. to consist n riod of six 
House nthe Anaesthetic 
erth Royal Int ary or Bridge of 
amd one perio six months as 
practitioner ther Perth or 
hospital post enizved as a 
itying the purposc D.A. and 

Ft A. Salary at the rate of £745 anaum du 
the first yea and £775 per ar jurine th 

se d year will be paid by the Boar Manag 
ment for the County and City of Perth General 
Hospitals All appl cations, giving as yualifica 
thors xpericn and the names of tw rt rees 
should be sem to the Group Medica! Suaperinten 
dent. Perth Roval Infirmary. Perth, be Novem 
ber 14, 1956 (9613) 


BRITISH MEDICAL JOURNAL 


BARNET GENERAL HOSPITAL 


Welthouwse Lane, Barnet, Hert (461 beds) 
RESIDENT SENIOR HOUSE OFFICER 
( 

Recognized for DA and F F.A RCS Applica 
tions, with names of two referees. to Hospita 
Secretary (9172) 

BOURNEMOUTH AND EAST DORSET 


HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Read, 
Bournemouth 
Applications are invited { the appointment ot 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
The post, which becomes vacant on November 10 
recognized for the D.A. and F.F.A.R.CS.. and 
is normally tenable for 12 months Experience 
with thoracic unit available Applications to th 
Hospita! Secretary (9795) 


BURNLEY AND DISTRICT 
MANAGEMENT COMMITTEE 


SENTOR HOUSE OFFICER (Anaesth=tics) 
The post offers good all-round experience under 
staff for the Diploma 
cs dation is avail- 
ences ’ the 
spital (9449) 


and recognized 
in Anaesth Resident accomm 
able Applications with two refer 
Group Sc tary. Burnicy General H 


Consultant 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(Two vacancies) 

names for reference, not later 

1956, to the Secretary, Board 

Glasgow Royal Infirmary and 

135, Buchanan Street, Glas- 

(9619) 


Write, giving three 
than November 8, 

of Management for 
Associated Hospitals, 
gow. Cl 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEF 


There is a vacancy for a 
SENIOR HOUSE OFFICER ANAESTHETIST 


at King George Hospital, Iiford The Officer 
appointed will t required to be available for duty 
in other Hospitals in the Group Salary will be 
at the rate of £745 per annum, less £150 per annum 
emoluments Applicants should have been regis- 
tered not less than one year. and should send 
appircations, accompanied by copies of three testi- 
mona to the undersigned within seven days of 
the appearance of this advertisement.——H. F_ Harris 
Group Secretary, King George Hospital, [ford 
(9559) 


QUEEN VICTORIA HOSPITAL 
East Grinstead, Sussex 
Plastic Surgery and Jaw lajerics Centre 


Tunbridge Wells Group Hospital Management 
Committee 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Applications invited for above resident appoint- 
ment. vacant December 19% Duties in anacs- 
for both general and plastic surgery Post 
recognized for the exami D.A. and 
FPFARCS Apply. stating qualifications, experi 
ence and age, and names of three referees, to 
Group Secretary, Shet x! Park, Pembury Road 
Tunbridge Wells (9417) 


thesia 


Nations 


wor 


ROVAL BE RKSHIRE HOSPITAL 


invited from registered medica! 
or female) for the appo niment 


(339 beds) 


Arn! 
practit 
of a 

SENIOR HOUSE OFFICER (Anaesthetics) 
vacant January 1, 1957. for a penod of one vear 
Post recognized for F.1.AR.C.S. Salar 745 per 
annum, less £150 for buard residence Write, stat 

‘2 ag qualifications, with dates, nationality and 
present post, togcther with th names of three 
reterees, to the Group Secretary, Reading and Dis 
trict Hospital Management Commuitice, 3 Craven 
Road. Reading 49474) 


cations 
ners 


are 
(maic 


THE UNITED SHEFFIELD HOSPITALS 


Applications are invited for the resident post of 


SENIOR HOUSE OFFICER in Anaesthetics 
at the Royal 


Post vacant January 
age, qualifications 
ot three referec 

the Superinten dent 

(9713) 


Infirmary Unit 

ns Stating 

the names 

u immediately to 
s d 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for tne post of 

RESIDENT ANAESTHETIST 

in the grade House Officer to St 
pita This is a 
appointment 

sary 1, 1947 
be required to 
Anplicatio 


George's Hos- 
appointment 
six months from 


take up duty 
Stating arc, cducat 
nence. should reach th 
than November 10. 1956 —P H 


Oct. 27, 1956 


CHARING CROSS HOSPITAL, W.C.2 


Applications are invited for the post-registratior 
post of 
RESIDENT ANAESTHETIST 


tenable for six months from January |, 1957 Ap 


nicaton forms to be returned to the undersigned 
by November 20, 1956.—Frank Hart, Secretary to 
(9735) 


the Board. 


CASUALTY 
MANCHESTER REGIONAL HOSPITAL BOARD 
WHOLE-TIME SENIOR CASUALTY OFFICER 


at Preston Royal Infimary, resident or non-resi 
dent Appointee will work under general super- 
vision of nsultants Terure of post limited to 
four years. Salary within range £1,575 by £50 & 
£2.025 (according to expenence, ctc.) Application 
forms from th Semor Administrative Medical 
Officer to the Board, Cheetwood Road. Manchester 
8, to be returned by November 15, 1956 (9772) 


CREWE AND DISTRICT MEMORIAL 
HOSPITAL 


REGISTRAR 


(Casualty ard Orthopaedic Department) required 
Duties include casualty work at the hospital, as 
well as orthopaedics. Modern thea.res and casualty 
department almost ready for occupation Salary 
and conditions as per regulation Applications 
stating ag qualifications and cxperience, toecther 
with names of three referees to Group Secretary 
South Cheshire Hospi al Management Committee 
Barony Hospital, Nantwich (934%) 
UNITED OXFORD HOSPTTALS 
Applications ar: imvited for the post of 


REGISTRAR /RESEARCH ASSISTANT 


to the Accidemt Service of tne Radctiffe Infirmary 
from January 1. 1957 The dutics of this post 
will be divided equally between the clinical dutics 
the Reeistrar appointment and Research work 
in th department, under the supervision t the 
Director of the Accidemt Service Applications 
on forms obtainable from the Administrator, Rad 
cliffe lafirmary, Oxford, should be received o 
later than November 10, 1956 (9244) 


GERMAN HOSPITAL, Daiston, London, E.8 
(General, 157 beds) 


Applications are invited for the 12 months ap 
Pointment (vacant carly November) of 
RESIDENT CASUALTY OFFICER 


(Senior House Officer Grade) 
should be sent to Group Secretary 
London, E.9. quoting GH SHO 


ROYAL FREE HOSPITAL 


SENIOR CASUALTY OFFICER 

Applications are invited from registered medica 
practitioners for the post of Semor Casualty Officer 
at the Roval Free Hospital, Gray's Inn Road 
w.c.l The appointment is full time, resident. fo 
six months. Duties to commence January 1, 195° 
Salary and conditions of service in accordance 
with those laid down by the Ministry of Health 
for Senior House Officers. Apptication forms may 
be obtained from the Secretary, Royal Free H 
pital. Gray's Inn Road, W.C.1 to whom they 
Should be returned not later than November 20 
1956 (9689) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Hackney 


and 
Hospital 


SENIOR HOUSE OFFICER 
required immediately at Chesterficld Royal Hos 
pital for Accident and Orthopaedic Department 
Post recognized for F.R.C.S. training and offers 
valuable experience National salary and cond 
tions. Apply M. H. Boone, Secretary (9299) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOL SE OFFICER (Casualty) 
Vacant November 24, 1956 Recognized 
FRCS Apply, stat’ng full details, with copes 
of two recem testimonials, to Seerctary (9561 


DUDLEY ROAD HOSPITAL, Birmingham, 
(780 beds) 


for 


SENTOR HOUSE OFFICER (Casualty Department) 
required, (40.000 attendances per year’ Residen 
Or non-resident Recognized for F.R.C.S Ten 
able for six or twelve months. Vacant Decemt« 
18, 1956. Applications. with copies of three re 
cent testimonials. to Group Secretary (9376 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (274 beds) 


Applications invited for post of 
CASUALTY OFFICER 
Senior House Officer grade 

The post, which is normally of on 
year's duration, has daytime duties only. offer 
opportun ty of study for higher examinations 
tailed applications, together with three recent tes 
monials, to the Hospi.al Secretary (9264 


now vacant 


T. 27, 1956 


Casualty—contd. 


MONTAGU HOSPITAL, Mexborough, and 
Annexe (198 beds) 


SENIOR HOUSE or FICER (Casualty) 


£150 per annum residential emoluments. Appli- 
cations to Secretary to the Committee, * Fern 
Bank Doncaster Road. Rotherham (9531) 


PLYMOLTH, SOUTH DEVON AND EASE 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and ‘East Cornwall Hospital, 
Ply mow 
Central Casealty Department 


SENIOR HOUSE OFFICERS IN CASUALTY 
two vacancies on January 1, 1957. Recognized for 
the F.R.CS Applications, stating age, nation 
ality, qualifications and expericnce. with names of 
thre: referees, to be sent to the undersigned 

Arthur R. Cash, Group Secretary, Nelson Gar- 
dens. Stoke, Plymouth (9085) 


KEADING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident an! Orthopaedic Department) 

vacamt mid-December, recogrized for F.R.CS. 
Dut es including work in area casualty de, artment 
at Battle Hospital, Reading (300 beds) Person 
appointed will work with Registrar and House 
Officers Apply, stating nationality, present post 
anJ qualifications, with dates. together with names 
of two referees, to Group Sccretary, 3, Craven 
Road, Reading (9649) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 


Post recognized for F.R.CS Applications, stat- 


ing age, qualifications, and experience, with copies 
of recent testimonals and the names of two 
referees, to the Group Secretary, St. Helicr Hos- 
pital, Carshalton, Surrey (9560) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Casualty) 


The post. which is now vacant, affords excellent 
experience. and is recognized for the F.R.CS 
Applications, stating age, qualifications and experi- 


should 
(8714) 


together with two names for reference 
the Hospital Secretary 


GENERAL HOSPITAL 


ence 
be addressed to 


WESTON-SUPER-MARE 


CASUALTY OFFICER 
(Senior Hoase Officer grade) 
required November 1, 1956, for the above hospital 
The appointment is recognized for F.R.C.S. exam- 
inations An unfurnished flat is available for a 
martried man Applications. stating age. qualifica- 
tions and experience. together with the names and 
addresses of two referees, should be addressed to 


the Group Secretary. Weston-super-Mare Hospital 


Management Comm.ttee (9721) 
HACKNEY HOSPITAL, Londons, E.9 
(General, 841 beds) 


invited from registered practi- 
appointment (vacant 


Applications are 
tioners for the six months’ 
November 28) © 

RESIDENT CASUALTY OFFICER AND 

HOUSE PHYSICIAN (Skin Department) 

(House Officer Grade) 

and should be sent to the Secretary, 
quoting HH COS 


above address, 
(9364) 


UNITED OXFORD HOSPITALS 


Applications are mvted for the post of 
HOUSE SURGEON 
in the Accident Service of the Radcliffe Infirmary. 
to commence on December 1 for six months. Ap- 
Plications, stating age, qualifications and 
ence. together with names of two referees, to 
Administrative Assistant, Radclifle Infirmary, Ox- 
tord, and should be received not later than Novem- 
ber 3, 1956 (9246) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group 4) 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from qualified medical 
practitioners for appointmien: as 
RESIDENT JUNIOR HOUSE SURGEON 


for Casualty (pre-registration Ist or 2nd post) for 


a pe od of six months. vacant December 1, 1956 

Application form from Secretary, to be returned 

by November 10, 1956 (Pr.9615) 
- 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified im this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association. 
BM.A House, Tavistock Square 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 

ing to the appointment: 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY 
Visiting Staff 
By Order of the Council, 
A. MACRAE, 
Secretary 


October 23, 1956 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 
Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 


Appointment for one year from December |. 1956 
and graded as Registrar Anplications, stating 
Gate of birth, qualifications (with dates), and pre- 
vious appointments he.d. with copies of three testi- 
monials. should be sent tc the undersgned not 
later than October 29.—Thomas Brown, House 
Governor London Chest Hospital, E.2 (9443) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MED‘CAL REGISTRAR 
(resident or non-resident) required at Colindale 
Hospital, Colindale Avenue, London, N.W.9, which 


accommodates 300 tuLerculosis patients Experi- 
ence in diseases of the chest desirable The hos- 
pital, which is within casy access of the centre of 


appointment 
Application 


may be visited by direct 
Physician Superintendent 
from. and returnable to, the 
Edeware Gerera! Hospital, Eés 
1956 (9752) 


SHOREDITCH and METROPOLITAN CHEST 
“LINICS, at ST. LEONARD'S and THE 
ME TROPOLIT AN HOSPITALS 


London, 
with the 
forms obt 
Group Secretary 
ware, by November 6 


vnable 


REGISTRAR in Diseases < the Chest 
(Non-res.dent 
Appointment subject to review after one year 
Application forms from Secretary, N.E. Metro- 
politan Regonal Hosp.tal Board, Ila, Portland 
Place, W.1, to be returned by November 10, 1956 
(9776) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN CHEST DISEASES 
Castle Hill Sanatorium, Cottingham, near Hull (220 
T.B. beds and 40 thoracic surgical beds) Non- 
resident Applicat ons, stating age, qualifications. 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 
Committee Park Parade, Harrogate, by November 
15, 1956 (9562) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN CHEST DISEASES 
Leeds Chest Ciinic, and additional duties as required, 
at Regwna! sanatoria Previous experience in 
diseases of the chest desirable. Accommodation for 
a single person omy at Killingbeck Hospi.a Ap 
plications, stating age, qualifications, and details 
of present and previous appointments (with dates), 


together with the names and addresses of three 

referees. to the Secretary, Joint Registrars Com- 

mittee, Park Parade, Harrogate, by November 8 
(9563) 
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NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD AND BOARD OF 
GOVERNORS OF ST. BARTHOLOMEW'S 
HOSPITAL 


SENIOR REGISTRAR (Diseases of the Chest) 


Appointment will be for two years at Broom. 
ficld Hospital nea, Che msford (resident). with 
visits to St. Bartholomew's H spital, and 
two years at the Southend Chest Unit (resident or 
non-resident single accommodation available) 
Broomficld Hospital (138 %eds—Tuberculous and 
Non-Tuberculous Thoracic Surgery Unit Out 
Patent Clinics and Mars Racwweraphy Unit) 
Duties chiefly at Southend Chest Clinic but also 
in Unit at Rochford Hospital and with diaenost c 
beds at Westcliff Hospital Soutuend Chest Unit 
offers excellent opportunities tor research Ap 
pointment subect to annual review Application 
forms from Secretary North-East) Metropol tan 
Regional Hospital Board. t'a, Portland Place 
W.1, to be returned by November 10, 1956 (9777) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited fot an appointment as 
WHOLE-TIME REGISTRAR in Chest Diveases 
to fill a vacancy in the approved traince estabtish- 
ment at Preston Hal! Hospital, British Legion Vil- 
lage. Maidstone Kent. available on January 1 
1987 The appointment will be for work in gencral 


tuberculosis and will provide expericnce with a 
maior surgical unit ard also at chest choices Candi 
dates must have had good expericnce in general 
medicine and in the diagnosis and treatment of 
pulmonary tuberculosis in adults The appoint 
ment will be in accordance with the Terms and 
Conditions of Service of Hospital Metical and 
Dental Staff (England and Wales) and wi'! be tor 
one year in the first instance Applications. giving 
particulars of age, qualifications and exer cnce 
with re'evant dates, together with the names and 


to be 
South-East 


sent to the Sc 
Metropol 


addresses of two reterces, re- 


tary, Registrars Committee 

tan Regiona| Hospital Board, Portiand Place 

London, W.1, not later than November 10, 1956 
(9849) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


suntably qualified 


Applications are invited from 
medical practitioners for the following appoint- 
ment 
Sanatoriom, Bridge of We 
RESIDENT HOSPITAL MEDICAL 
FICER 


Pn. and treatment of tuber- 
but not essential. Applications 


Experience in the 
culosis is desirable 


giving details of age, experience, and qualifications, 
together with copies of three testimonials, should 
be forwarded to the Secretary and Treasurer at 
Headquarters, 47, Eidon Street, Greenock, not later 
than November 1, 1956 The appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulation (9658) 


CHESHIRE JOINT SANATORIUM 
Near Market Drayton, Salop (305 beds) 


RESIDENT MEDICAL OFFICER 
of S.H.0., according to experience! 


The post offers exceptional experience in the 
treatment of pulmonary tuberculosis Applications 
to the Medical Superintendent a the Sanatorium 

(9521) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT MEDICAL OFFICED (T.B. Service) 
required for duties at the Moor Pirk and Hadrian 
Hospitals. J.HM.O. of S.H.O. jade, according 
to experience Applications, with names of two 
referees, to Group Secretary, Preston Hospital, 
North Shiclds, as soon as possible (9832) 


VENTNOR, ROVAW NATIONAL HOSPITAL 
FOR DISEASES OF THE ChEST, I of W. 
(240 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
resident Post varant end December Hospital 
has al! facilities for major thoracic surgery Ap- 
plications, with names of two referees, to Physician 
Superintenden: (9390) 


BLACK NOTLEY HOSPITAL, Braivuree 
(536 beds) 


invited for post 

NIOR HOUSE OFFICER 
Tuberculosis Unit of anproxi- 
120 beds, particularly for skeletal and renal 
Recognized for FP K.CS Applica- 
three testimonials, to Group 
H.M.C., 14, Popes Lane 

( 


9722) 


for 
mately 
tuberculosis 
tions, with copies of 
Secretary, Colchester 
Colchester, Essex 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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Chest and Tuberculosis—contd. 


CHEST UNIT, MOUNT PLEASANT HOSPITAL 
Chepstow (290 beds, including 140 at Chest 1 ait) 


SENIOR HOUSE OFFICER 
required Post provides excellent experience both 


with itgical and other cnest cares JHM.O 
jent, and SHM.O. tull-time non-resident 
Consultant visits regularly Write, quoting tw 

releree t Group Secretary, 64, Cardiff Road, 
Newport. Mon 4401) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIL M (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now (offers experience all branches of 


tuberculosts within «Group including surgery, 
M MR... and clincs Time for study Ex-patients 
“ me £150 for full residence Applications 
to Group Secretary, Westwood Hospital, Bevericy 
Yorkshir (953%) 


GODALMING, MILFORD AND LIPHOOK 
GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


King George V Hospital for Diseases of the Chest, 
Godalming, Surrey (232 beds) 


SENIOR HOUSE OFFICER 
required for resident appointment Salary and 
deduction for board, lodging, etc in accordance 
with national scales (£745) All modern forms 
of treatment carried out, incinding major thoracic 
surgery, a proportion of the beds being sect aside 


for non-tuberculous thoracic surgcry Apply, giving 

full deta with names of three referees, to the 

Physician Superintendent as soon as possible 
(9540) 


IPSWICH GROUP CHEST HOSPITALS 


SENIOR HOUSE OFFICER 

Suitable for a doctor reading for higher quali- 
fications with «pecial interest in chest complaints 
Will be required to reside alternately at Foxhal! 
Hosp.ta Ipswich. 102 beds, for investigation and 
treatment all chest discases, where duties in 
the major surgical unit will be involved, and 
Nayland (fritish Legion) Hospital, near Colchester 
(124 beds for tuberculous and non-tuberculous 
pulmonary disease) Furn.sbed quarters availabic 
Further details from Dr. G. R. McNab, Physician 
Superintendent Foxhall Hospital Ipswich to 
whom applications, w.th recent testimonials, shou'd 
be sent (9265) 


NORTHERN IRELAND TUBERCULOSIS 
AUTHORITY 


APPOINTMENT OF SENIOR HOUSE OFFICER 


\ vacancy exists for a Senior House Officer at 


Londonderry Chest Hospital The appointment 
“ be for a period of six months in the first 
instance but may be renewable for a _ fturther 
period The salary and conditions of service will 


be in accordance with National Terms tor Hospital 
Medical and Dental Staffs Applications, giving 
details { age expericnce and qualifications, to 
th with pes of two recent § testimonials 
should be sent forthwith to the Secretary, Northern 
Irciand Tuberculosis Authority, 27 Adclaide 
Street, Beltast (9751) 


DERMATOLOGY 
ST. JOHN'S HOSPITAL FOR DISEASES OF 
THE SKIN 


Lisle Street, Leicester Square, London, W.C.2 
Applications are invited for the appomtment of 
CONSULTANT DERMATOLOGIST 
to the hospital for one session a w Applicants 
must be Fellows or Members of the Royal College 
of Physicians of London Applications 0 copies) 
stating age Qualifications and experience, with 


names of three ref s. Should be addressed to 
toe Secretary to the Board { Governors not later 
than December 8, 1956 (9723) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT DERMATOLOGIST 
(7 notional half-days) 
required at hospitals in the King Lynn, Wisbech 
and Peterborough area Wid xperience and 
huaher Qualification essent.al Applications (cight 
copies) stating apericnce and the names of 
three rcferees, to Board's Senior Administrative 
Medica! Officer, 117, Chesterton Road. Cambridge, 
by November 5, 1956 Candidates invited to visit 
hospitals concerned by arrangement with the Hos- 
pital Management Committee Secretary, West Nor- 
foik and Kine’s Hospital. King’s Lynn. (9595) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


are invied for the post of 


Application 


PART-TIME CONSULTANT DERMATOLOGIS! 
giving tw notional half-days in the Chester and 
District Group and including occasional visits to 
mental hospitals and sanatoria in the arca Appli- 
cants should possess a higher qualification and have 
had extensive experience in dermato! ory Form 

application from. and to be returned to Dr. I 
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Semor Administrative Medical 


Lioyd Hughes 
Officer Liverpo. Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than Novemb 17. 1956 Vincent Collinge, Secre 
tary to the Board (9634 


ST. GEORGE'S HOSPITAL, 


Applications are invited for the post of 
PART-TIME REGISTRAR 
(approximately half-time) to the Department of 
Dermatology The appointment will be for one 
year in the first instance and the successful candi- 
date wil] be required to take up duty as soon as 
possib after December 1! 1956 Applications, 
stating age. education, qualifications experience 
and the names of two referees, should reach the 

undersigned not later than November 17, 1956 
PH. Constable, House Governor (9691) 
UNITED BRISTOL HOSPITALS 
Appointment with South-Western Regional 
Hospital Board) 


REGISTRAR IN DERMATOLOGY 
The successful applicant will be appointed for 
one year in the first instance, with dutics in the 
United Bristol Hospitals Applications, giving 
names of two referees, to Seeretary. Royal Infirm- 
ary, Bristol, 2, by November ‘, 1956 (9659) 


EAR, NOSE, AND THROAT, ETC. 


THE ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited from Feilows of one 
of the Royal Colleges of Surgeons for the appoint- 
men of 

CONSULTANT EAR, NOSE AND THROAT 

SURGEON 
at the above hospital as from April 1, 1957. Candi- 
dates must be engaged in consulting practice and 
well established in ther profession Applications 
giving detailed information and the names and 
addresses of three referees, should reach the under- 
signed (from whom further information may be ob- 
tained) on or before November 1956.—R. 
Lawson, Secretary and House Governor (9666) 


SOLTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


App'ications are invited for an appointment as 
PART-TIME CONSULTANT in E.N.T. Surgery 
for nine notional half-days a week, in the South- 
East Kent Group of hospitals Candidates must 
have had wide experience in E.N.T. surgcry and 
be Fellows of a Royal College of Surgeons The 
appointment will be in accordance with the Terms 
and Conditions of Serv ce of Hospital Medical and 
Dental Staff (England and Wales) Candidates 
may visit the hospitais concerned Apply. stating 
nationality, age. scx, qualifications and experience 
including details of present appointment and of 
war service together with the names and addresses 
of three referees, to the Secretary, Advisory Ap 
pointments Committec South-East Metropolitan 
Regiona! Hospital Board, 11, Portland Place, Lon- 
don, W_ 1, not later than November 10. 1956. (9541) 


THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 
REGISTRAR 
for E.N.T. Department required, for one year in 
the first instance, from Jenuary 1, 1957 Terms 
and conditions of service for hospital medical staff 
app'y Applications Stating age qualifications 
previous posts (with cates), wth three names for 
reference, should be sent to the Sub-Dean, School 
of Medicine, Leed 1, not later than Novem- 
ber 12. 1956 (9795) 


ROVAL fPEE HOSPITAL 


SENIOR HOUSE OFFICER 
Ear, Nose anc Throat Department 
Applications are invited from registered medica} 
practitioners for the post of Senior House Officer. 
Ear. Nose and Throat Department of the Royal 
Free Hospita! The appointment is full-time, non- 
resident, for six months, with possibility of re- 
appointment Salary and conditions of service in 
accordance with the scale laid down by the Ministry 
of Health for Senior House Officers Duties to 
ommence December 1, 1956 Application forms 
may be obtained from the Sccretary, Royal Free 
Hospital, Gray's Inn Road, W.C.1, to whom they 
should be returned not ‘ater than November 10 
1956 (9706) 
ROYAL SOUTH HANTS HOSPITAL 
Southampton (274 beds) and 
SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


SENIOR HOUSE OFFICER (€.N.T.) 
required beginning of October This post is 
recognized for the F.R.C.S. (Eng.) and D.L.O 
examinations and prov'‘es experietce in all 
branches of E.N.T. work The Group includes a 
diagnostic and distributing Hearing Aid Centre. Ap- 
plicat ons, with copies of recent testimonials, should 
be forwarded as soon as possible to the Secretary, 
Southampton Group Hospital Management Com- 
mittce. Bullar Sirect.. Southampton (7281) 


Oct. 27, 1956 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 
to the Ear. Nose and Throat Department. for a 
period of 12 months commencing October 1 The 
post is recognized for the D' O and FRCS 
Applications. Stating age. salifications and cx- 
perience. together with copics of recent testimonials 
to the Group Secretary, No. | Hospital Manage- 


ment Committee, The Leicester Royal Infirmary 
(7198) 


THE ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 
Gray's Inn Road, W.C.1, and Golden Square, W.1 


RESIDENT HOUSE SURGEON 
(Post-registration post) 

Applications are invited for a six months’ ap 
pointment as from Decemter 8, 1956, with salary 
and conditions as laid down for House Officers 
in the terms and conditions of service in the 
National Health Service Appiications, stating 
age, qualifications, full details of previous experi 
ence (particularly in ths Specialty), with copics 
of one to three recent testimonials, should be 
sent to the House Governor without delay. (96413> 


GERIATRICS 
STRACATHRO HOSPITAL, Brechin, Angus 


Applications are invited from medical practi- 

tioners of two years’ standing for the post of 
SENIOR HOUSE OFFICER 

to the area Geriatric Units at Stracathro Hospital 
and Brechin Infirmary. The unt, comprising some 
140 beds, undertakes active treatment and rehabili- 
tation under the direction of the Regional Con- 
sultant in Geriatrics. Salary scale €745 per annum, 
less £150 for residential cmoiuments Applica 
tions, accompanied by three recent testimonials, or 
naming three referees, should be addressed to the 
Group Medical Superintendent ai Stracathro Hos- 
Pital. (9660) 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


HOUSE OFFICER (Pre-registration) 

Applications are invited for the above post. be- 
coming vacant on November 20. The successful 
candidate will undertake duties in the Geriatric 
and Medical Units The Geriatric Unit is under 
the direction of a whole-time Consultant Physician 
(Geriatrician). Applications, giving the names and 
addresses of two referces, to be forwarded to the 
Group Secretary, Central Offices, Rochdale Road 
Oldham (Pr.9704) 


INFECTIOUS DISEASES 
THE SCOTT ISOLATION HOSPITAL, Plymouth 


PRE-REGISTRATION POST 
HOUSE PHYSICIAN (Resident, ma'e) 

Post vacant November 20, 1956. Excellent ex- 
perience, particularly for those entering gencral 
practice. Applications should be sent to the Group 
Secretary, Plymouth Special Hospital Management 
Committee, 8, Nelson Gardens, Stoke, Plymouth 
Devon (Pr.9473) 


MEDICINE 
WESTERN REGIONAL HOSPITAL BOARD 


Applications ar invied fer the following 

appointment 
CONSULTANT PHYSICIAN 

at the Southern Gencral Hospital, Glasgow, with 
cardiological duties at that hospital and at Shic!d- 
hall Hospital. The appointment will be whole-time 
or on the maximum part-time basic of nine notional 
half-days per weck Applicatioas (16 copies), stat- 
ing date of birth, qualifications, exnerience, present 
appointment, aod the names of three referees, to 
reach the Secretary, Western Regional Hospital 
Board, 64, West Regeat Strect, Giasgow, C.2, not 
later than 30 days af’e. the publication of this 
advertisement This appoin*ment is subject to the 
National Health Servi « (Scotland) (Superannua 
tion) Regulations (9746) 


ROYAL FREE HOSPITAL GROUP 
MEDICAL REGISTKARS 

Applications are invited for the following Medi- 
cal Registrar posts in the Royal Free Hospital 
Group: (a) General Medicine, Gray's Inn Road 
(b) General Medicine, Lawn Road (c) General 
Medicine, at Lawn Road and Gray's Inn Road, 
including part-time dures in th: Diabetic Depart- 
ment The above appointments are for one year 
in the first instance, duties to commence January 
1, 195 Salary and conditions of service in accord- 
ance with the scales laid down by ‘he Ministry of 
Health for Registrars. Formal apptications, giving 
details of qualifications and experience, together 
with the names of three referees, should be made 
to the Secretary to the Board of Governors, Royal 
Free Hospital, Gray's Inn Road, W.C.1, not later 
than November 25. 1956 (9790) 


Oct. 27, 1956 


Medicine—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Horpital for Women and Children, 
Clapham South, 


Applications are invited from 

Practitioners for the post of 
PART-TIME MEDICAL REGISTRAR 
(7 sessions weekly) 

vacant on November 1, 1956 The appointment 
will be for one year in the first instance. A higher 
qualification in medicine is desirable. Canvassing 
will lify, but candidates are not precluded 
from v siting the hospital For torms of applica 
tion app'y (enclosing stamped addressed envelope) 
to the Secretary, Lambeth Group Hospital Man- 
agement Committee, Renfrew Road, S.E.11, to 
whom completed forms should be returned not 
later than November 10, 1956 (9625) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GEN NERAL HOSPITALS 


registered women 


discua 


Applications are invited for the 
REGISTRAR IN GENERAL MEDICINE 
at the Aberdeen Royal Infirmary and Woodend 
General Hospital. Conditions of service in accord- 
ance with the terms issued by the Department of 
Health for Scotland Applications, with the names 


appointment of 


of two referees, should be lodged with the Secre- 
tary, Aberdeen General Hospitals, P.O. Box No. 92 
62. Queen's Road, Aberdeen, within 14 days of 


the appearance of this advertisement (9620) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRARS IN GENERAL MEDICINE 


(i) Ponefract and Castleford Groups (65 general 
medical beds) Married accommodation availab'e 
Gi) Harrogate General Hospital (253 beds) (56 
general medical beds), and at Knaresborouch Hos- 
pital Also some duties in paediatrics (28 beds) 
Non-resident Furnished flat may be available 
cat ons, stating ag qualifications, and details 
of present and prev appointments (with dates) 
together with the names and of three 
referees, to the Secretary, Joint gistrars Com- 
mittee. Park Parade, Harrogate November & 

(956) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


yus 

addresses 
Re 

by 


REGISTRAR PHYSICIAN 

whole-time, one year only. Cardiovascular Unit 
Neweastie Genera! al Snele accommoda- 
tion available ent xperience afforded 
REGISTRAR PHYSIC 1AN 

whole-time. Medical Clinic No. 2, Newcastle 
General Hospital Single mmodation availab'« 

addresses of three 


App'ications, with names and 

referees, to Senior Administrative Medical Officer 
Benficld Road, Newcastle-upon-Tyne, 6, within 14 
davs (9896) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Ki'ton Hospital. Worksop (190 beds) 


WHOLE-TIME RESIDENT MEDICAL 
REGISTRAR 

Post vacant January 1. 1957 

first instance 

medical div sion 


Appoint- 
The Kilton 
of the 


required 
ment for one year in the 
Hospital contains the 
Worksop Group, wh'ch includes 42 acute medica 
beds, some ‘$0 geriatric, 15 paediatric, and 4 
dermatological beds There are 2 House Physici: 
on the estab ishment Apno'v to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road. Shef 
ficld, by November 1956, giving nationality 
qualifications, present and previous appomtments 
(with dates), naming 3 referees (9566) 


THE UNITED SHEFFIELD HOSPITALS 


age 


Royal Infirmary Unit 


Applications are invited for the post of 
REGISTRAR or SENIO® HOUSE ‘OFFICER 
in General Medicine 


at the above hospital Grade accorcing to quali- 
fications and experience Post vacant January 3 
1987 Th su «ful apolicant will work = prin- 
cipally in the Professorial Unit (Therapeutics) at 
the above hosp'tal Applications, stating age. 
qualifications and experience, with the names of 


three referees, should be sent not jater than Novem- 


ber 12, 1956. to the Chief Administrative Officer 
The United Sheffield Hospitals. West Street, Shet- 
field. 1 (9714) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Worthing Hospital, Lyndburst Road, Worthing, 
Sussex (210 beds) 


Applications are invited ‘for the whole-time post 

MEDICAL REGISTRAR 

with duties in the General Medical Wards and 
Pacdiatric Unit The post will be vacant from 
December 8, 1956 Forms of application are 
available from the undersigned.—A. V Oakton 
Grous Secretary, 129, Brighton Road, Worhine 
Sussex (9565) 
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HAYWOOD HOSPITAL, Stoke-on-Trent (96 beds) 


RESIDENT MEDICAL OFFICER (.H M.O) 
required. Combined duties on surgical and medical 
wards. Possibility of married accommodation. Ap- 
plications, with copy testimonials, to Group Secre- 
tary, HMC Princes Road, Stoke-on-Trent. as 
soon as possible (9597) 


NOTTINGHAM NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 
Newark General Hospital 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Medical) 


required for the above hospital situated on the 
Great North Road, approximately 20 miles from 
Nottingham Post offers good experience, The 


Consultant staff attending Newark Hospital are on 
one or more of the Nottingham Hospitals. During 
the next few months a flat will be available as 
married quarters, but in the meantime s ngle accom- 
modation can be provided Salary £775 by £50 to 
£1.075 Duties to commence mid-December. Ap- 
plications, giving names of three referces, should be 
sen’ aS as possible to the Group Socretary 
Nottirgham No. 1 H.M.C., General Hospital, Not- 
lingham (9568) 


ST. JOHN OF GOD'S HOSPITAL 
Scorton, Richmond, Yorks 


Immediate vacancy 
JUNIOR HOSPITAL MEDICAL 
N.HS. rate Apply to the Prior 753) 


EAST RIDING GENERAL HOSPITAL 
Dr-ffield, Yorkshire (247 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now Salary £745, less emoluments. 
Duties to include acute and chronic medicine. 
Detai'ed app! cations, with references, to the Group 
Secretary, Westwood Hospital, Beverley, York- 
shire (9844) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Medicine 
The post o exce! ent experience and oppor- 
tunity for working for higher qual ficatiors Ap- 
plications, stating age, nationality and expericnce, 
together with copies recent tcestimon.as = to 
Hospital Secretary (9303) 


MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 


Devizes Hospital, Devizes, Wilts (60 beds) 


fers 


of 


Applications are invited from registered medical 
practitioners, male or female, for the appoint- 


mem of 
SENIOR HOUSE OFFICER 

The appointment. which is a single-handed one, 
will be vacant as from December 1. The post 
offers valuable experience in medicine. surgery and 
anaesthetics and is particularly suitasle for any 
practitioner intending to go into general practice 
Salary will be £745 per annum, from whch a charee 
of £150 per annum for emoluments will be deducted 
if resident Alternatively, an unfurnished house 
may be available on a service tenancy, at a reason 
able rental Apply, with fuil details, to the Sec- 
retary (9621) 


NEW CROSS HOSPITAL, Wolverhampton 
(627 beds) 


SENIOR HOUSE PHYSICIAN (General Mesicine) 
required immediately Apply to Secretary by 
November § (9598) 


THE UNITED LEFDS HOSPITALS 


The General Infirmary at Leeds 


RESIDENT MEDICAL OFFICER 
reouired at the Ida and Robert Arthington Hos- 
pital, Cookridge, Leeds The hospital is used as 
a pre-convalescent annexe to the Teaching Hos- 
pital and the holder of the post will also be re- 
quired, on occa to deputize for the R.M.O 
at the General Infirmary at Leeds. The post is of 
Senior House Officer status and the salary ts £745 
per annum. Applications, giving age, qualifications 
posts held (witb dates) and three names for refer 


1s 


ence. should be vent to the Secretary to the Board 
as soon as possible (9710) 
WEST MANCHESTER H.M.C. 

Park Hospital, Davyhulme 

sGeneral Hospital, 433 beds) 
1 SENIOR HOUSE OFFICER (General Medicine) 
required Post vacant January 1, 1957 Applica- 
tion forms from Secretary (9716) 

(General 841 beds) 


Applications for the six months’ resident appoint- 
ment of 
REGISTERED HOUSE PHYSICIAN 
should reach the Secretary, above address, by 
November 9, quoting HH HP (9644) 


MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 


vacamt mid-November, 1956. Six months’ appoint- 
ment National salary and conditions Applica- 
tions and testimomals to Secretary, G. & D./ 
HMC... St. Alfege’s Hospital, S.E.10 (96%) 


ROYAL NORTHERN HOSPITAL 
Holloway, Londoa, N.7 


HOUSE PHYSICIAN or pre-registration) 
required early January Applications, with copics 
of recent testimomals, to be sent to the Hospital 
Secretary by October 30, 1956 (9765) 


ST. MARY'S HOSPITAL, W.2 


Applications are invited ior ‘he post of 
RESIDENT HOUSE PHYSICIAN to the 


Neurological, Dermatological and Venereological 
Departments 

for which cither pre-registration interns secking 

their second House Officer appointment or post- 

registration candidates are ciieib'e to apply. The 

appointment is for a period of six months with 


effect from December 1, 1956. Applications, stat- 
ing nationality, date of birth, permanent address, 
qualificat'ons, with dates, and details and National 
Health Service grad ngs of previous and present 
appointments, together with the names and ad- 
dresses of three referees, should reach Alan 
Powditch, House Governor, by November §, 1956 

(965%) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group 4 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from registered medical 

Practitioners for appointment as 
HONORARY CLINICAL ASSISTANTS 

to all medical, surgical and other special out- 
patient departmen's of Prince of Wales's 
General Hospital for period of one year com- 
mencing January 1, 1957 Applications to G,oup 
Secretary, Tottenham Group Hospital Management 
Committee, The Green, N 1S. stating qualifications 
and experience. etc., by November 3, 1956. (9616) 


FARNBOROUGH HOSPITAL, Kent (80 beds) 
HOUSE PHYSICIAN 

required December 1 Duties include care of 
general medical and chest beds. assistance with 
chest unit, and gerera!l medical out-paticns AD 
piv. stating age, qua ifications (with dates), and 
expericnce, and naming three referees, to Admini- 
Strative Officer by November 3, quoting ref. HP 

(9464) 


DEPARTMENT OF 
INE 
Applications are invited from registered and pro- 
visionally registered medical practitioners for two 
posts as 
RESIDENT HOUSE PHYSICIAN 
vacant on December 1, 1+%, for a period of six 


READING AREA 
MEDIC 


months Successful annlicants will be required 
carry out duties at the following Reading hos- 
pitals: Royal Berkshre (398 beds), Battle (300 
beds), and Prospect Perk (104 beds) Write, be- 
fore November 16, stating age, qualifications, with 
dates, nationality, present post, with copy of a 
recent test'monial, to Secretary, Royal Berkshir 
Hospital, Reading, (9702) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
ds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required immediately (Post not approved 
for pre-registration purposes.) Applications, should 
be forwarded to the Secretary, Romford Group 
Ojdchurch Hospital, Romford (6648) 


ROYAL WEST SUSSEX HOSPITAL 
Chichester (202 acute beds) 


RESIDENT HOUSE PHYSICIAN 
required for six months’ appointment 
salary scale for first, second or third post 
approved for pre-registration practitioners. Seven 
residents inctuding R.M.O. and HP Vacant 
November 12. 1956. Applications, stating age, cx- 
perience, qualifications, with references or referees, 
to Senior Administrative Officer (9425) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


HOUSE PHYSICIAN 
Registered medical practitioner or recognized for 


National 
Post 


pre-registration, post vacant November 23 Ap- 
plication, with two recent testimonials, to be sent 
to Hospital Secretary. (9542) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 
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Medicine— contd CROYDON GROUP HOSPITAL TILBURY AL 
; MANAGEMENT COMMITTEE MANAGE 
STAINES GROUP HOSPITAL MANAGEMENT St. Andrew's Hospital, Billericay 
COMMITTEE General Hospital (200 beds! 
| ; ted f ne of | 
Ss egistration) Applications are invited for the post 
Ashford Hospital, Ashford, Middlesex (569 beds! HOU ation ‘RESIDENT HOUSE PHYSICIAN 
| forn sainat from Georee A. Paines. Secretary. | at the above hospita Ihe duties of this post 
RESIDENT HOUSE OFFICER (Mate) Hospital, Managemeat Committce, General Hos: | cover a wide range ot medicai work, i¢.. genera 
Specia! Deparmenis me tal London Road. Croydon (Pr 9270) medical. skins, ncur vy. .nfectious diseases The 
tric. Dern y. et Six "i ment ; — | post is recognized under the Medical Act for pri 
EPSOM DIS*RICT HOSPITAL registation purposes and suitable candidaes are 
nore: A Dorking Road, Epsom, Survey | invited to appl The appointment, which is vacant 
Son hee, qualifications & | immediately, is for six months im the first instance 
ait tine RESIDENT HOUSE PHYSICIAN | Applications, together with copies of three recent 
fedical D required December 6. Pre-registration post. Ap testimonials d to <" under 
tions. stati are ualifi siuned I hyte jroup Secretary hurrack 
CHARING CROSS HOSPITAL, W.C.2 stating aus, qualil 
| as soor s possible t 
Hot st PHYSICIAN | 
the Radio Department registration See 
~ gg HOSPITAL (233 beds) 
(Pr —- THE LONDON HOSPITAL, Whitechapel, 
om RESIDENT HOUSE PHYSICIAN 
is tenable fo | ations are i post of 
CHARING CROSS HOSPITAL GROUP November | Applications ar invited for the pos 
copics three | to the Neurological Department, becoming vacan 
Harrow Hospital testimon a the Hospital Sec | on January 1. 195 \ higher qualGcation, al 
reta as (Pr.9667) | though desirab is not essential, but experienc 
trat months fron in general medicine is necessary Appications (12 
Ap sine Garam to be HERTEORD COUNTY HOSPITAL (171 beds) cop.es), giving full particulars, and the names and 
\ . 0 <6, . I k Hart. S ry 4 Hospital situated 21 mies from Londen) | addresses of three referees, should be received by 
(Pr the undersigned by November 12, 1956.—H. Bricr 
wen = - App invited for appointment of | ley, House Governor (9632) 
CHARING CROSS HOSPITAL GROUP “RESIDENT Hot PHYSICIAN 
stration post Six months appointment 
Wembiey given to applicants who have held resi: | NEUROSURGERY 
~ dom raica vedical post mn gencral hospita 
PHYSICIAN athe from | Duties to commenc: December 3, 1956. Applica- | MANCHESTER REGIONAL HOSPITAL BOARD 
» Ap ation forms to be returned vions to G p Secretary. Hertford H M.C., County 
1956—-Frank Hospital, Hertford, Herts (Pi 9678) Salford Hospital Management Committee } 
Pp le 
—— —— IPSWICH AND EAST SUPPOLK HOSPITAL | Applications invited for 
PADDINGTON GENERAL HOSPITAL Anglesea Road Wing (356 beds) NON-RESIDENT REG ISTRAR 
Harrow Read, W.9 _- to the Neurosurgical Department at Salford Royal 7 
Applications ed f the ost of and the Royal Manchester Children’s Hospitals 
‘ tions ar wi'ed for the undermentioned Hor = PHYSICIAN. | In addition to adult work tne post offers excep ; 
a 19456 Prcference vacant n N nber 19 19%6 Approved pre tiona opportunitics tor experience in pacdiatric 
‘ nt pre-e sira n mndidates where registration st App ications, stating aec. nation neurosurgery App.ucations togeiher with names 
' ality and ex ren gether with copies of three | and addresses of two referees, to be sent to the ; 
4 HOLSE PHYSICIANS (General M “dicine) recent testim als. to reach the Hospital Secretar’ vy | Group Secretary, Salto.d Royal Hospital Salford : 
Aplications. stating by Novemt 1956 (P9272 3, before November 3, 56 (9742) 
ath medica xperien together } — | 
names and ad tw terees, to react KING EDWARD VIL HOSPITAL, Windsor 
ry Commit Novem ! 19%6 . 
(Pr 9645 HOUSE PHYSICIAN OBSTETRICS AND GYNAECOLOGY : 
required, ma r temalie, for post vacant Decem ; 
SOL WEST MIDDLESEX HOSPITAL her 1 Preference given to perso secking pre ST. MARY'S HOSPITAL, W.2 
MANAGEMENT COMMITIEF | tegistration post Applicants required to be mem —_— | 
; bers of Medical Protection Society Applications Application, are invited for the post of i 
King Edvard Memorial Hospital, Ealeg | stating age, qualifications, with dates, nationality WHOLE-TIME SENIOR KEGISIRAR (Non- 4 
nd pes of three recent testimonals. to Se resident) to the Obstetric and Gynaecological | 
HOUSE retary (Pr.9273) Department 
Vacamt December 1, 195 Preference given 1 — tenable for four years from January 1. 1957. The 4 
secking pre stra 1 post Appl cations NEW SUSSEX HOSPITAL FOR WOMEN duties will include attendance at Ostetric and 
Group S ry W st M.ddiesex Hospital, Isic- Windlesham Road Brighton Gynaecologica! Clinics held at St. Mary's Hospital 
x. by Novem 195¢ (Pr.9683) and the Samaritan Hospita: fur Women. alx 
| HOUSE PHYSICIAN (Female) emergency calls by rota. Candidates must hold the 
HOSPIT AL | Vacancy for six months commencing December M.R.C.0.G. and have had suitable experience 
clthouse Lane, Barnet, Her's | 1, 1956. Includes duties in gynaecological depart- Applications, stating nationality. dare t 
"AM & , } ment. Open to pre-registration candidates. Ap present address, qualifications, wi.h ; ai 
a — Guyeewsan (General ee 20 } plications, stating nationality and usual particulars and National Health Service gradings of previous 
: HOUSE PHYSICIAN | ith copies of three testimonials and/or names | and present appointments, together with the names 
1 Medici i; onl . of referees, to be sent to the Administrative Officer and addresses of three referees should reach Alan 
edicine and Dermatetegy) | soon as possible (Pr.9410) Powditch, House Governor, by November 7, 1956 
registration post, commencing December |! (9654) 
Detailed applications (stating which post) to Hos | PLYMOL TH, SOUTH DEVON AND EAST 
tal Secretary (Pr.9778) CORNWALL GENERAL HOSPITAL GROUP ST. MARY'S HOSPITAL, Paddington, W.2 
BEDFORD GENERAL HOSPITAL (459 beds) South Devon and East Cornwall Hospital, Applications are invited for the post of 
Greenbank Road, Plymouth WHOLE-TIME REGISTRAR 
TWO RESIDENT PRE-REGISTRATION ‘ = to the Obstetric and Gynaecological Department 
: HOt W PHYSIC IANS HOUSE PHYSICIANS The appointment is for a first period of twelve 
-~ : wo weesber and one end Novem pre-registration posts, vacancies January 1 and 17 months with effect from Jaauary 1, 1957 Re- 
« Age. qualifications, experience, copics of two 1987 Arthur R. Cash. Group Secretary. 7. Ne'sor muneration to be at Reg strar rates Preference 
nes IT, nals, to Group Secretary, Bedford | Gardens. Stoke, Plymouth (Pr. 8802) will be given to candidates holding the M R.CO.G 
roug M.¢ 4, Kimbolton Road Bedford s | or who have been acepted by the College for 
(Pr.9526) ROYAL HOSPITAL, Richmond, Surrey this examination Applications, stating nationality, 
BOURNEMOUTH AND EAST DORSET (Genera) Hospital, 121 beds) | 
HOSPITAL MANAGEMENT COMMITTEE a ates an ctai.s and Nati na calth Ser 
Applications are invited for the post of vice gradings of previous and present appointments, 
Christcherch Hospital, Christchurch (near PRE-REGISTRATION HOUSE PHYSICIAN together = 
Bournemouth), Hants Post vacant November 19, 1956. Applications im- should reac 19708) 
mediately to Administrative Officer (Pr.9247) sovernor, not later than ovember 7, 
TWO HOUSE PHYSIC 1ANS (PRI) 
required for general medicine for posts becoming | SOUTHAMPTON GENERAL HOSPITAL THE ROYAL FREE HOSPITAL GROUP 
vacamt on Novemb, 22 nd 29 1956, at the (47 
shove hospital of 269 ncluding 2 boda) Applications are invited for the appointment of 
med $4 pacdiatric, 6 chest diagnostic and a | RESIDENT HOUSE PHYSICIAN : EGISTR AR (Woman) 
geriat nit Duties also include attendance at | b to the Gynaccological and Otst tric Department 
out-patient climes at the Royal Victoria Hospital prose a ovembcr re-registration candi- of the Elizabeth Garrett Anderson Hospital, with 
Boscombe, Bournemouth. Applications, with copics dates agg ag ee with copies of testi- some dutics at the Hampstead General Hospital 
of to the Hoseital momals, s ould be forwarded as soon as possibie Applicants must be registered medica! practitioners 
cu a © | to the Group Secretary, Southampton Group Hos- of th | t The 
bosnita (Pr.9248) | pital Management Committee, Bullar Street, South of not more than ten years’ qualification c 
969 appointment is full time. resident, for ome year 
CANADIAN RED CROSS MEMORIAL ns (Pr.9698) | in the first instance, duties to commence Decem 
HOSPITAL, Taplow, Maidenhead - - ber 1, 1956. Salary ard conditions of service in 
WEST HERTS HOSPITAL, Hemel Hempstead, accordance with the scele laid down by the Ministry 
’ HOUSE PHYSICIAN Herts of Health. Applications with detarls of qualifica 
required for post vacant December 2 Preference . — : tions and experience, and giving the names of 
given to persons secking pre-registration post Ap HOUSE PHYSICIAN (Pre-registration) three referees, to be sent to the Secretary to the 
plications, stating age, experience and qualifications required. Applications, giving full details and two Board of Governors, Royal Free Hospital. Gray's 
with dates, together with copies of two test names for reference, should be sent to the Hospital Inn Road, not later than November 17, 1956 
to Secretary Secretary (Pr.9451) (9707) 


— 


Oct. 27, 1956 
Obstetrics and Gynaecology —contd. 
CHASE FARM HOSPITAL and other hospitals in 


the Enfield Group. Enfield, Middlesex (48 obstetric 
beds and 40 gynaccological beds) 


REGISTRAR in Obstetrics and Gynaecology 
(Non r Jent sleeping in or nieh's.) Recoe 
DR.CO.G. and MRCOG 


nized Appo n 
ment subiect to review alfier one vear Applica 
tion forms f ur N.E. Metropolitan Re 
gional H rd tla Portland Place, W.1 
to be returr vember 10, 1956 (97380 


LEEDS REGIONAL HOSPITAL BOARD 


KEGISTRARS in Obstetrics and Gynaecology 

(i) York (A) Group (80 rbstetric and 75 
gvna ul beds.) Rec MRCOG 
di) Dewsbury, Batley end Mit field Gr up Res 


dent (Agererate of 100 obstetric and 22 gynac 
cological beds.) Recognized for DRCOG 
(iii) Duties alternating (six-month periods) be- 
tween St. Mary's Hospita Leeds (110 obstetric 
beds) and St. James's Hospital, Leeds (7S obstetric 
and ‘2 gyn acal beds.) Recognized for 
MRC oO G ns. Stating ag ialifica 
tions, and deta ent and previous appoint 
ments (with dates) ther with the names and 
addresses of th referees, to the Sccreta Joint 
Registrars Committee, Park Parade, Harrogate. by 
November (9570) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OBSTETRICIAN AND 
GY NAECOLOGIST 


who'e-time, non-r mt, Sunderland Group of hos- 
pitals Post nized for MR.COG Applica- 
tions, with names and addresses of thr referces 
to Seni Administrative Medical Officer. Berfiecld 
Road, Newcastie-upon-Tyn 6 within “14 days 
(9599) 


METROPOLITAN REGIONAL 
BOARD 


NORTH-WEST 
HOSPITAL 


Welwyn Garden City Maternity Hospital and 
St. Albans City Hospital 


WHOLE-TIMF GYNAFPCOLOGICAL AND 
OBSTETRIC REGISTRAR 
ed for duties mainly at Welwyn Garden City 


Maternity H penned (30 beds) It is honed to pro- 
ta t modaton with.n casy reach ol 

‘pital for a sin or miarricd andidat 

tals may be visit by direct appointment 

tion forms obt from nd retusnab 

retary. Mid-Hert ip Hospital Manage 
Committee, Bleak ouse, Catherine Strect 
St. Albans. Herts. by November 6, 1956 (9249) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Victoria Hospital, Mansfield (302 beds) 
(Recogn'zed for the D.Obst.R.C.0.G.) 
King’s Mill Hospital, Sutton-in-Ashfield (172 beds) 
(Recognized for the M.R.C.0.G, Gynaecology) 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 
required Marricd accommodation available at 
Victoria Hospital Appointment for one year in 
rst instance App'y to Secretary, Sheffield 
Hospital Board, Old Fulwood Road, She! 
fic:'d. by Novembcr 1956, giving age, nationality, 
qualifications, presemt and previous appointments 
(with dates), naming three referees (9569) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynaecology 


in the Edinburgh and Northern Group of hospitals 


The successful candidate will be required to reside 
at the Eastern General Hospital Applications 
giving particulars of age, previous experience and 


qualifications, together with the names ol two 
referees. should be sent to the Secretary, South 
Eastern Regional Hospital Board, Scotland, 11 
Drumsheugh Gardens, Edinburgh, 3, by Novem 
ber 24 (9622) 


THE UNITED BIRMINGHAM HOSPITALS 
Applications are invited for the post of 
RESIDENT OBSTETRIC AND GYNAECO- 
LOGICAL REGISTRAR 

Queen Elizabeth Hospital and 
nd Midland Hospital for Women 
(professorial Unit) to commence March 1, 195 
Forms of application, with details of appoimtment 


may be obtained from, and should be returned not 
1956, to, the House 


for dutics at the 
the Birmingham a 


later than November 0 

Governor, Birmingham and Midland Hospitals foi 
Women. Showe!l! Green Lane, Birmingham, 11.— 
G. A. Phalp. Secretary (9651) 


BRITISH MEDICAL JOURNAL 


THE UNITED LEEDS HOSPITALS 


Maternity Hospita, at Leeds 
RESIDENT SURGICAL OFFICER 


status required for one year in th 
from January 1, 1957 Conditions 
hospital medical staf? apply App 

cations, stating arc qualifications, previous posts 
with dates), with three names for ference, should 
be sent to the Sub-Dean, School of Medicin 

Leeds, 1, before November 12, 1956 (9794) 


ST. TERESVS HOSPITAL 
The Downs, Wimb'tedon, §.W.20 (58 beds) 


eg Strar 


first instance 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC HOUSE OFFICER 
for six months in the first instance, commencing 
on December 8 Salary £425 to £745, according 
tO experience Emoluments deducted according to 
usual scale Self-contained flat available in the 


hospital grounds Ths post is ideal for thos 
studying for higher deg Application, statin 
age alifications, nationality and experienc: to 
the cal Secretary (9754) 


BURY AND ROSSENDALE HOSPITAL 
MAN AGEMENT COMMITTEE 
Fairfield General Hospita’ 
SENIOR HOLS SE OFFICER 
(Gynaecology and Obstetrics) 
ons are invited for the above post 
stating age, qualifications and experience 
with names of two reterees, to H. Wilkin 
roup Secretary, Bury Gencral Hospital, Bury 
(9584) 


CAMERON HOSPITAL, West Hartlepool 
SENIOR or PRE-REGISTRATION OBSTETRIC 
HOUSE OFFICER 
from Novemocr 26, 1956 
experience in practica 


There are 42 
»ybstet- 


required 
beds providing x 


fics and clinic work Previous resident appoint- 
mem im medicine or surgery esscnha preterably 
with some obstetric expericnce Recogntion of 
the post’ by the R.C_O.G. is being soucht Apply 
wiving details of ag nationality, experience, and 
qualifications with cop.cs of two recent § testi 
monials to the Group Sccretary Hartiepools 
General Hospital, West Hartiepox (9668) 
MOORGATE GENERAL HOSPITAL, Rotherham 


(355 beds, 38 cots) 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Residential emoluments of £150 per annum. Ap- 


plications with names of three referees, to the 
Secretary, Hospital Management Committee, “ Fern 
Bank Doncaster Road, Rotherham (9250) 


STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks 


HOUSE SURGEON 
for Gynaccotogy Department Post recognized for 
M.R.C.0.G Vacant November 18, 1956 Appli- 
caions from registe-ed practitioners, with two testi 
monials, to the Administrative Officer as soon as 
possible (9571) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birnicgham and Midtand tal for Women, 
Showeli Green Lane, Sp 


RESIDENT GYNECOLOGICAL HOUSE 
SURGEON 
required for January 7, 1987 Application forms 
obtainable from the House Governor, to be re- 
turned November §, 1956 (9484) 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 

Applications are invi.ed for the undermentioned 
posts commencing December 1, 1956 Preference 
will be given to pre-registration candidates where 
appropriate 
2 HOUSE SURGEONS (Obstetrics & Gyraecology) 
One pre-registration post Both recognized tor 
MR.COG. in obstetrics Applications, stating 
age, qua ifications, medical school, expericnce. to- 


ge“h with names and addresses of two reterees 
to reach Secretary to Committee by November | 
1956 (9646) 
HUDDERSFIELD AL MANAGEMENT 


COMMITTEE 


Applications are invi ed fri ym provisionally regis- 
tered medical practitioners for the post of 


HOUSE SURGEON to the Princess Royal 
Matern’'ty Home (57 beds) 

to commence duty on November 21, 1956. The 

holder of the post. which is recognized for the 


DRCOG will have access to the abnorma! 


maternity and gynaccological beds at the Royal 
Infirmary The department is under the control 
of two Consultant Obstetricians and Gynaccologists 


in accordance with national scales Appli- 
addressed to the undersigned.—H. J 
to the Management Committee. 
Huddersficid (Pr.9705) 


Salary 
cations to be 
Johnson, Secretary 
The Royal Infirmary 
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DAVID ELDER INFIRMARY, Glasgow, 5.W.1 
50 gynaecolog cal beds 


JUNTOR HOL SE OFFICER 


required for six months commencing February |! 
1987 Post recognized as pre-registration appoint- 
ment R gnized for MRCOG Apphcations 
in writing, to Medical Superintendent, Southern 
General Hospital, Glasgow. S.\W.1 (Pr.966%) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 


beds) 


HOUSE SURGEON (Resident) 
required from November 14, 1956, in the Obstetric 
and Gynaecological Unit cons'sting of 96 obstetric 
beds and ‘2 gynaccological beds. Post is approved 


for pre-registration purpose and recognized for 
DRCOG and MRCOG Apply to Group 
Secretary Romiord Group HMC Oldchurch 
Hospital, within seven days of the appearance of 


this advertisement (Pr 9601) 


ST. HELIER HOSPITAL, Carshalton, Surrey 
OBSTETRIC HOUSE SURGEON 

to the Obstetric and Gynaccological Uni (108 beds) 

Approved pre-registration post zed for 

OG Applications, stating age, cxpercnce 


and qualifications with copies of recent testi 


monials, and the name and acdress of one relerce 
should be sent to the Sec ctary at above address 
(Pr.9600) 


SOUTH MANCHESTER HMC, 
Withington Hospital, Manchester, 20 
Applications are invited for th p registration 
post of 
HOLSE OFFICER (Obstetrics) 
vacant immediately at the above hos otal 
ations, with full details, te be sub.nitted to the 
Administrativ Officer within seven days of the 
ppearance of this advertisement (Pr. 9487 


OPHTHALMOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMOLOGIST 
Senior Hospitai Medical Officer grade 


St. Pancras School Treatment Centre, 25, Prince 
of Wales Road, N.W.5. Duties invo've two visits 
a weck (Monday and Wednesday afternoons), cach 
2+ hours clinical ume, and candidates may apply 
for cither or both of these sessions Clinic may 
be visited by arrangement with the Divisional 
Med'cal Officer, 313-319, Harrow Road. W.9 


Application forms obtainable from, and returnable 
to, Secretary, North-West Metropolitan Regional 
Hospital Board. Ila, Portland Place, W.1, before 
December 3, 1956 (9779) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 
Applications are invited for the post of 


PARI-TIME (9% sessions) SENIOR HOSPITAL 
MEDICAL OFFICER (Non-resident) 


Previous experience in ophthalmology essential 
The Terms and Condit ons of Scrvice for Hospital 
Medical and Dental Staffs will apply. Applica- 


tions, giving details of past experience and quali- 
ficat'ons, together with the rames of three referecs 
to be addressed to the undersigned as carly as 
possible. (Special application forms can be ob- 
tained on request.)—F. J. Cable. Secretary, United 
Manchester Hospitals, The Lodge, Oxford Road 
Manchester, 13 (9214) 


Guy's HOSPITAL, S.E.1 
Applications are invited for the post of 
REGISTRAR (part-time) in Ophthalmology 

at Guy's Hospital, with duties on two sessions per 
week The appointment will be for one year in 
the first instance, commencing as soon as poss b'¢ 
Forms of application are obtainable from, and 
should be lodged with, the Superintendent 4 
Hospital, London Bridge, $.E.1, not later 
November 1, 1956 


OXFORD REGION AL HOSPITAL BOARD 


REGISTRAR (whove-time, non-resident) in 
Ophthalmology 
to the hospitals and clinics of the Aylesbury / High 
Wycombe area The appointment will be for one 
year and eligible for extension to a second year 
Applications, on forms obtainable from the Secre- 
tary, Registrars Committee, 43, Banbury Road. 
Oxford, to reach him by November 16, 1956. (9543) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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Ophthaimology—contd. 


THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital U ait 


Applications invited for the non-resident post of 
REGISTRAR IN OPHTHALMOLOGY 


at the abov hospita Applications, stating age 
qualifications and xperienc with the names t 
ihe referee hould be sent not later than Novem 
ber 12, 1956. to the Chief Administrative Officer 
The nited Sheffield Hospitals, West Street, Shel 
field, 1 (9715) 

ST. MARY'S HOSPITAL, W2 

Ophthalmic Department 

Western Ophthalmic Hospital 

Applications are invited from registered medical 


practitioners (me w temalc) with ophthalmic ex 
perien t wine ap ment 
HOUSE SURGEON (Senior House Odicer) 
The appointment will be for one year from Decem 
her 1 pose The post is ¢ an J tor the pur 
™ the DY xamination \ ation tat 
ne nationality, dat { turth. permanent address 
wr ind gcther with th 
nam add cs referee shouid he 
tt 1956. Arthur | Tyler 
Secreta \\ Ophthalmic Hospita 155 
Marylebor Road, NWI (9475) 


NOTTINGHAM AND MIDLAND EVE 
INFIRMARY 


SENIOR HOUSE OFFICER 

required futics to wnmen nN mber 1 1956 
Salar amd nition f serv in rdan with 
M Res it . A furnished flat is av : 

undid s. if req Application 
s and exper ‘ togeth 
Secretary. General H ta Nottingham (8502) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


App shhons af invited for the f wine posts 
SENIOR HOUSE OFFICER 

HOUSE OFFICER (Pre-recifration surgical post) 

Apr ition forms may b ained trom the under 

aned H Rk North Genera Supermicndent 

M ‘ r Royal Eve Hospita (8569) 


BIRMINGHAM AND MIDLAND EVE 
HOSPITAL, Church Street, Biaemingham, 


HOUSE SURGEON 


quired Appointment for six months, but re 
rvowable Hospital carries resident { fiv 
md provides a two-year cours of instruction 
R nized tor the D.O. (Engiand) and F.R.CS 
Engiand n Ophthalmology Wid xpericen 
ivailat na branches. including surgery dD 
tailed applications to Group Secretary Dudk 
Road Hospital, Birmingham, |* (9423 
ORTHOPAEDICS 

ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for a 


PART-TIME CONSULTANT 
post in orthepacdics to the St. George's Hospital 
Group. Candidates must be Fellows of the Royal 
College of Surgeons (England) The appointment 
wi t tor wee notional half-days per week in 
the first instance The successful candidate will 


take up duty as soon as possible. 


conditions { service will 


be required t 
ind remuncration and 


bh those applicable to part-time consultant staff 
inder the National Health Service Applications 
tating age education, qualifications and experi 
ence, togecther with the names of three referees 
should reach the undersigned not later than Novem 
t 24, 19%¢ P. H. Constable, House Governor 

(9697) 


SHEFFIELD REGIONAL HOSPITAL BOARYD 
PART-TIME CONSULTANT ORTHOPAEDIC 
SURGEON 
required for cieht notcnal halt-days per week for 
the Mansfield Hospital arca Application torms 
and turther jcials trom Senior Administrative 
Medical Officer, Shefficld Regional Hopital Board 
Old Fulwood Road. Sheffie'd 10 Forms to be 
returned by November 17. 1956 (9276) 


ST. THOMAS’ HOSPITAL, London, 


REGISTRAR to the Orthopaedic Denartment 


Whole-time. for a nor_od of one vear from January 


¢, 1997 Applications, naming two referees. to 
the Clerk of the Governors by November 6. 1956 
(97°66) 


BRITISH MEDICAL JOURNAL 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


NON-RESIDENT REGISTRAR 
(Orthop vedics) 


soon as possible 


WHOLE-TIME, 


Age. qualifications 
to Secretary. Board 


required as 


xpericn names two referecs 

t Governors, The Hammersmith, West London 
and St. Mark's Hospitals, Du Canc Road, W.12 
by November 3 (9688) 


BIDDULPH GRANGE ORTHOPAEDIC 
HOSPITAL (104 Children’s beds) 


REGISTRAR, ORTHOPAEDICS 
Resident Considerable expericnce orthopacdics 
and traumatic surgery availabic Excellent faci- 
lities for study Possibility of married accommoda- 
tion Application forms from Group Secretary, 
Princes Road, Stoke-on-Trent, to be returned by 
November $, 1956 Candidates may visit hospital 


(9872) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
S:. James's Hospital, Leeds (64 orthopacdic beds) 
nd the Public Dispensary, Leeds Non-resident 
Applications, stating age, qualifications, and details 


’ nd pr iS appo (with es) 
toecther with the names and addresses of thre 
t the Scecretary Joint Revistrars Com 


November 8 
(9574) 


mittee, Park Parade. Harrogate. by 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Comm ttee 
Applications invited .or post of 
RESIDENT REGISTRAR IN ORTHOPAEDIC 
SURGERY 


in the above Group, mein duties at Hope Hospital 
Appheations, together with names and addresscs 
{ tw referees, to be sent to the Group Secretary 
Salford R a! Hospital, Salford, 3. before Novem- 
ber 3 19%6 (9743) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
REGISTRAR ORTHOPAEDIC SURGEON 


whole-time resident or non-resident, Darlington 
Group of hospitals Single accommodation avail- 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-time, Durham Group of hospitals Resident 
at County Hospital, Durham. Single accommoda- 
tion available 


Applications, with names and addresses of thre 


referees, to Senior Administrative Medical Officer 
Benfield Road, Newcastle-upon-Tyne, 6, withn 14 
days (9602) 


ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry 


REGISTRAR IN ORTHOPAEDICS 
resident /non-resident Experience specialty and 
heher surgical qualification desirable Anplica- 
ton forms from Secretary, to be returned by 
November 10, 1956. Cundidates may visit hosp'ta 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOL®-TIME NON-RESIDENT SENIOR 
REGISTRAR IN ORTHOPAEDICS 
(transitional appointment) required Main duties at 
the Nottingham City Hospital, with duties also at 
the Children’s and Gencral Hospitals Anpoint- 
ment for one year in first instance. Applications 


invited from Senior Registrars in Orthopacdics in 
their fourth or subsequent years and from those 
who held such posts for three years or more but 
vacated them after Januaty 1, 1951. Apply to 
Secretary, Shefficid Regional Hospital Board, Old 
Fulwood Road. Shefficid, by November 12. 1956 
giving age, nationality, qualifications, present and 
previous appointments (with dates), naming three 
reterees (947%) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
whole-time 
ORTHOPAEDIC REGISTRAR 
with opportunity for general surgical work, in the 
Orpington and Sevenoaks Group of hospitals The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales), and will 
be for ome year in the first instance Applications 
giving particulars of age, qual fications and experi- 
with relevant dates, together with the names 
and addresses of two referees, to be sent to the 
Secretary, Registrars Committee, South-East Met- 
ropolitan Regional Hospital Board, 11, Portland 
London, W.1. not later than November 10 
(9544) 


ence 


BURTON-UPON-TRENT GENERAL HOSPITAL 


J.4.M.O., ORTHOPAEDIC 
required Duties incicde supcrvision of Casualty 
Huse Officer Married quarters availabic Apoli- 
cations to Group Secretary (9724) 


Oct. 27, 1956 


WRIGHTINGTON HOSPITAL, near Wigan 


JUNIOR HOSPITAL MEDICAL OFFICER 
required (resident or non-resident) Manchester 
Regional Centre for Orthopaedic Tuberculosis. 200 
adults and 100 children Salary £775 by £50 to 
£1,075 per annum Apply to Secretary with two 
references 


APPLICATIONS ARE INVITED FOR A COM- 
bined hospital (S.H.O.) and Coeneral Practice 
(Trainee) post in the Perth Arca The post is 
tenab.c for a period of two years from February 1, 


1957. each year to consist of one period of six 
months as a Senior House Surgeon in the Ortho- 
pacdic Unit at Bridge of Earn Hospital and one 
period of six months as a traince general practi- 
tioner in cither Perth or Dunkeld The hospital 
post is recognized by the Royal College of Sur- 


geons as a qualifying post for the purpose of the 


FRCS Salary at the rate of £745 per annum 
during the first year and £775 per annum during 
the second year will be paid by the Board of 
Management for the County and City of Perth 
Gencral Hospitals All applications, giving age 
qualifications and experience, and the names of 


should be sent to the Group Medical 
Perth Roval Infirmary, Perth. be- 
14, 19°6 (9612) 


BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 
HOSPITAL 


two relerees 
Superintendent 
fore November 


Recognized by Royal Coilege of Surgeons 336 


beds for long- and short-term orthopaedic cases 
(non-traumatic) and extensive out-patient services 
SENIOR HOUSE OFFICER 
sercd med 4 practitioner p erably with 
orthopaedic experience. Applications, with testi- 
monials or names of referees, to Administrator 
(9545) 


BOSTON COMBINED HOSPITALS (319 beds) 
London Road Hospital 
SENIOR HOUSE OFFICER 


Mainly fractures and general surgery. One of 
two posts Resident Locum welcomed for in- 
terim period Apply, giving age, qualifications, 
posts beld. and two names for refercnce, to the 
Hospital Secretary, London Road Hospital, Boston, 
Lincs (9535) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited for the appointment of 
SENTOR HOUSE OFFICER (Resident) 
(Orthopaedics and Casualiy combined) 

The post, which becomes vacant on November 10, 

is recognized for the F.R CS. cxamination Ap- 

plications to the Hospital Secretary (9310) 


DARLINGTON MEMORIAL HOSPITAL 
SENIOR HOUSE OFFICER (Orthopaedics) 
Applications are invited for the above post (male 

or female practitioners) Hospital recognized for 

study for the F.R.C.S. (Edin.) Salary £745 per 
annum, less deduction of £150 per anoum for resi- 
dential emoluments. Post tenable for six or twelve 


months and is renewable annually Apply, with 
reterences, stating age and experience, to the under- 
signed. —-G. W. Beckwith, Group Secretary. (9656) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcast'e-upon-Tyne Hospital Management 
Committee 


SENIOR HOUSE OFFICER 
required for Orthopaedic Devartment. Applications, 
together with names and addresses of two referees 
should be sent to the Secretary, Newcastic General 
Hospital, Newcastle-upon-Tyne (9767) 


NEWMARKET (C.ENERAL HOSPITAL, Suffolk 


Applications are nvited for the post, now vacant. 
of 


HOUSE OFFICER 
for orthopacdic a casualty duties The post is 
resident and app tions, giving age, nationality 
and qualifications, sether with three recent testi- 
monials, should be semt to the Medical Super.n- 
tendent, (9655) 


ST. PETER’S HOSPITAL 
(Late Botleys Park War 
Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 


required from November 3. 1956. 100 Orthopacdic 
beds S.H.O. or HO. (intern grade) Post 
recognized for F.R.C.S. and pre-registration service. 
Preference given to provisionally registered candi- 
dates Salary in accordance with terms and 
conditions of National Health Service Applica- 
tions, together with names and addresses of 


referees, to be sent to the Physician Superintendent. 
St. Peter's Hospital, Chertsey, as soon as possible 
(8695) 


| 

| 
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Orthovaedics—contd. 
SHREWSBURY ‘HosPtt AL GROUP 


Royal Salop infirmary, Shrew: bury 


ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer) 

Successful applicant will be allowed to attend 
for two days a month at the Robert Jones and 
Agnes Hunt Orthopaedic Hospital. Oswestry. for 
postgraduate study, with the Consultant Post 
recogmized under revised Fellowship Regulations 
im respect Of six mon hs’ training required tor the 
Final Fellowship examination Vacant November 
1, 1956 Applications with copy testimomals, to 
Group Secretary, Royal Salor Infirmary, Shrews- 
bury (9575) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
(mainly orthopaedic) Pre- or Post-registra 
tion Recognized for F.R.CS Required im- 
mediately Post offers exceptional opportunities for 
gencral expericnce in busy acute surgical units 
Enquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford (8730) 


READING, BATTLE HOSPITAL (991 beds) 


Applications are invited from registered medical 
Practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 

(Orthopaedic) 

in the Area Accidem and Urthopaedic Department 
Post vacant now F.R.CS recognized Also 
casualty duties Salary £425 to £525 per annum 
less £150 board-residence. Apply, stating age, quali- 
fications with dates, nationality, present post. with 
one copy of recent testimorial. to Hospital Secre- 
tary 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Applications are invited for the appo'ntment of 
House Surgeon to the Orthopaedic Unit. Salary 
in accordance with nationa’ scales. Vacant Decem- 
ber 4, 1956 This post is recognized as a pre- 
registration appointment Applications, stating 
usual particulars, together with copics of recent 
testimonia!s, should be sent to the Physician Super- 
intendent, Brighton General Hospital, Elm Grove. 
Brighton (Pr.9757) 
TILBURY AND SOUTH-EAST ESSEX HOVPITAL 

MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above hospital The post is recognized 
under the Medical Act for pre-registration purpores 
and suitable candidates are invited to apply The 
appointment, which is vacant immediately. is 
six months in the first instance Applications, to- 
gether with copies of not more than three recent 
testimonials, should be forwarded to the under- 
signed.—G. E. Whyte, Group Sccretary. Thurrock 
Hospital, Grays, Essex (Pr 9313) 


PAEDIATRICS 

SHEFFIELD REGIONAL HOSPITAL BOARD 
Derbyshire Hospital for ‘Sick Children (86 beds) 

(Recognized for training for the D.C.H.) 
RESIDENT OR NON-RESIDENT REGISTRAR 
(Paediatrics) 

required. The post is based upon the Derbyshir: 
Hospital for Sick Children, but includes duties at 
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other hospitals in the Group Appointment for 
one year in the first instance Apply to Secretary 
Shefficld Regional Hospital Board. Old Fulwood 
Road. Sheffie'd. by November 1956 giving aegc, 
nationality, qua‘ifications, present and previous ap 
porntments (with dates), naming three referces 
(9576) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
REGISTRAR 
in the Neonatal Unit of Saint Mary's Hospitals 
{attached to the University Department of Child 
Health) The post is full-time and resident and 
vacamt January 1, 1957. It is preferable but not 
essential that candidates should hold a higher 
qualification Previous experience in pacdiatrics 
essential The post is tenable for twelve months 
and the salary is in accorvance with the national 
scales Application forms may be obtained from 
the undersigned and should be completed and re- 
turned by November §. 1956.—A. R. Wise. General 
Superintendent, Saint Mary's Hospitals, Whitworth 
Park, Manchester, 13 (9374) 


LANARKSHIRE AREA OBSTETRICAL AND 
GYNAECOLOGICAL STAFF 


Applications are invited for a post as 
JUNIOR HOSPITAL MEDICAL OFFICER 
On the above staff based at Bellshill Maternity 
Hospital. The wotk will be confined to neonatal 
Sick infants, but applicants should have had some 
experience in obstetrics and gynacco.ogy Salary 
£775 by £50 to £1,075 per annum Applications 
m writine. stating age qralfications, and giving 
details of experience, togethe: with the names of 
three referees, should be lodged not later than 
14 days from the date of publication of this adver- 
tisement with the Group Sccretary. Board of Man 
agement Harmyres Hespital, East Ki'bride 
Lanarkshire (9725) 


CHILDREN’S HOSPITAL (83 beds), Sunderiand 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female, required. previous experience 
though desirabic, is not essential The hospital 
provides good facilities for D.C.H. exam.nation 
Salary £745 per annum. Vacant December. Apply 
naming two referees, to the Hospital Secretary. 
Royal Infirmary, Sunderiand. (9670) 


KETTERING GENERAL HOSPITAL 
Kettering (170 beds) 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
vacamt November |, 1956 Post recognized for 
D.C.H Applications, together with copies of 
three recent testimonials, should be sem to the 
Group Secretary as soon as possible. (9768) 


ST. CHARLES’ HOSPITAL (S81 beds) 
Ladbroke Grove, W.10 


Applications are invited or the ufdermentioned 
post 
HOUSE PHYSICIAN (Paediatrics) 


Applications, stating age, qualifications, experience 
together with names and addresses of two referees 
to be forwarded to Hospital Secretary immediate'y 

(9630) 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the post of 

OUSE PHYSICIAN (Resident) 
at the Victoria Hospital for Chiidren, Tite Street, 
S.W.3, for six months, with effect from January 1, 
1957 Apvicants should ho!d at least one post 
as House Officer Applications, stating age, educa- 
tion, qualifications, experience, and the names of 
two referees, should reach the undersigned not 
later than November 10, 1956.—-P. H. Constable 


House Governor. St. George's Hospital (9786) 
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ST. STEPHEN'S HOSPITAL, Chelsea, 5.W.10 


PAEDIATRIC HOUSE PHYSICIAN 
Resident. Vacancy beginning December Apoli- 
cations, naming two referees, to Medical Superin- 
tendemt within 14 days 9s) 


CHILDREN’S HOSPITAL (83 beds), Sunderland 


HOUSE OFFIC FR (Paediatr'cs) 
mate or female, required. Post vacant December 
Provisionally registered practitioners may apply 
This post gives experience in acute medical and 
surgical diseases and is recognized for the D.C.H 
Previous experience, though desirable, not essential 
Apply, naming two referees, to the Hospital Sec- 
retary, Royal Infirmary, Sunderland 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhuime 
(General Hospital, 433 beds) 
HOUSE PHYSICIAN (Pacdiatrics) 

tequired for mid-November Post-registration 
There is a midwifery unit of 73 beds and a pacdia- 
tric unit, which includes 10 thoracic surgical beds 
Recognized for D.C.H Application forms from 
Secretary (9717 


PADDINGTON GREEN CHILDREN’S 
HOSPITAL, W.2 (St. Mary's Hospital) 


Applications are invited for the posts of 

(a) HOUSE SURGEON 
Pre-registration post. vacant December 1, 1956 
Tenable for six months Applications, stating age. 
nationality, qua’ifications (with dates), and experi- 
ence, with copies of three recent testimonials 
should reach the Secretary not later than Saturday 
November 3, 1956 

(b) HOUSE PHYSICIAN 
Pre-registration post, vacant December 1. 1956 
Tenable for six months. Applications, stating age, 
Nationality. qualifications (with dates), and experi- 
ence, with copies of three recent testimonials, 
should reach the Secretary not later than Saturday, 
November 3, 1956 (Pr.9413) 


WHIPPS CROSS HOSPITAL, London, E.1! 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-registration) 
in the Paediatric Depa tment. Post recognized for 
the D.C_H.. vacant December 1. Application forms 
from the Hospital Secretary, to be returned by 
November 1956 (Pr.9793) 


KING EDWARD VIE HOSPITAL, Windsor 


HOUSE PHYSICIAN (Paediatrics) 
required, male or female, for post vacant end of 
December Preference given to persons secking 
a pre-registration post. Hospital recognized for 
DCH Successful candidate will be resident at 
Old Windsor Unit of hospital. Applicants required 
to be members of a Medical Protection Society 
Applications. stating age, rationality, qualifications 
with dates. and experience, with copies of three 
testimonials, to Secretary (Pr.9546) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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PATHOLOGY 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts 


REGISTRAR IN PATHOLOGY 

Appointment subject t view alter one ar 
at forms from § tary, NEI Me fropols 
tan Regional Hospital Board la, Portland Pla 
returned by November 10, 


NEWCASTLE REGIONAL HOSPITAL BOARD 
REGISTR PATHOL OGIst 


nom-residem H of hos 
pitals Furn r unfurnish 
Apmiications w be comidered from coctors wh 
do not n sarily intend to specialize in pathology 
but desire pathological exverence for me of tw 

yea The Central Laboratory, General Hospita 

West Hartlep is in a new building and thix ap- 


wh treme 


good im path ey as 


applied to clinical specialties and tw gencral prac 
REG PATHOLOGIST 
wh time North-West Durham Group 
of hospitals Single accommodation available 
Applications, with names and addresses of three 


refer to Senk Administrative Medical Officer 
Benficld Road, Newcastle-upon-Tyn 6. within 14 
day (9604) 


ROVAL FREE HOSPITAL GROUP 


App stioms are invited from registered men and 
om medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
IN PATHOLOGY 


for work at the Royal Fr Hospital and within 
the Gr ’ Previows experience in a pathology 
appointment iw dewrable The appointment is for 
Six month: im the first instance subject to re 


Duties t 


appomin for a further six months 

commen January 195 Salary and 
f rv ' rdance with the sca aid down 
by the Min sry of Health for Senor House Officers 


omained from the Se 
retary K “| Free Hospital, Gray's Inn Road 
W C.1. to whom they should be returned later 
than November 20. 1956 (9690) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
required for dutves at Royal Infirmary. Blackburn 
(Group Laboratory), but may also be required for 
dutics at Queen's Park Hospital, Blackburn, and 
Victoria Hospital, Accrington, at Consultant's dis 


cretion R mnized for D Path Post vacant 
January | possib’y befor App’ ications with 
nam f two referees, to Secretary, H.M.C. Office 
Roval Infirmary, Blackburn, Lancs (9254) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal lefirmary (400 beds) 


SENIOR HOUST OFFICER, PATHOLOGY 


for Group Laboratory. vacant immediately Appi 
cations, with names of two referees, to Group Se 
retary, Royal Infirmary, Preston (9822) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer crade) 
App Mions are invited for the above appoint- 
ment in the Department of Pathology of the Roch 
jalc Group of hospitals The duties w ns st 


matty clinica pathology a'so general and 
emereency work and supervision of the blood banks 
Prev pathology experience not essential 
Applications, giving usual particulars and names 
and addrexs« f two referees, to Group Secretary 
Central Offices Birch Hill Hospital Rochdale 
Lancs, at once (96%) 
ROVAL FREE HOSPITAL GROLP 


RESIDENT PATHOLOGIST (House Officer) 


Applicat s are invited for the above post 
vacant December 1, 1956, from regstered men and 
women practitioners The post is for six months 
rencwabl for a fturth six months Salary and 

miitions of service in ace. tdance with the 

nid down by the Mivistry of Hea'th for Hous 
Officers Application forms may be obtained from 
the Secretary, Roval Free Hospital, Gray's Inn 
Road, W.C.1, to whom they should be returned 
not later than November 10, 1956 (9791 


ROVAL BERKSHIRE HOSPITAL, Reading 


App ications are invited from reeistered medical 


scrs only for the post of 


Practiti 
RESIDENT ASSISTANT PATHOLOGIST 
vacamt December 6. and tenable for six months 


statime quali 
present post, with 
to Secretary. (9648) 


Salary £424 per ancum. Write 
fications, with dates, nationality 
py of one recent testimomal 
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PHYSICAL MEDICINE 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
PHYSICIAN IN PHYSICAL MEDICINE 
to North Bn, ddiesex Hospital and annexes Apph- 


pies and names { thre r tees 
should reach th Secretary lta, Portland Place 
London, W by Saturday, November 10. (9782) 


PLASTIC SURGERY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications: are invited for an appointment as 
WHOLE-TIME SENIOR REGISTRAR 
IN PLASTIC SURGERY 

to fill a vacancy in the approved traince estab'ish 
ment at the Tunbridgec Wells Group of bospitas 
for duty in the Plastic Surgery and Jaw In urics 
Centre at the Queen Victoria Hospital East Grin 
stead Candidates shou'd have had gencra! surgical 
xperience and be f ws of a Royal € ere of 
Surgeons The appointment will be in accordance 
with the Terms and Conditions of Service of ‘ 
pital Medica ind) «6Dental Staff (England and 
Wales) and will be for one year in the first in 
stan Aoplications, giving particulars of age 
qualifications and experience, with re‘'evant dates 
together wi.h the names and acdresses oF thr 
referees. to be sent to the Secretary. Registrars 
Committee, South-East Me.ropolitan Regiona! Hos- 
pital Beard, 11. Portiand Place, London, W.1. not 
later than November 10, 1956 (9547) 


WINDSOR GROUP OF HOSPITALS 


PLASTIC SURGICAL REGISTRAR 
required. Either resident (at Canadian Red Cross 
Memoria} Hospital) of non-resident Successful 
candidate will also be expected to attend the main 
Plastic Centre at Mount Vernon Hospital. North 
wood Duties will inc'ude the care of all plastx 
surgical cases, related accident cases and hand in- 


juries Application forms obtainable trom, and 
returnable to. Secretary, Windsor Group H.M.C 
Alma Road, Windsor, by November 4 (9279) 


PSYCHIATRY 
SOUTH-WESTERN REGIONAL HOSPITAL 


Bristol Mental Hospitals Group 


Applications are invited tor the whole-time ap 
pointment of 
CONSULTANT PSYCHIATRIST 

in the Bristol Clince! Area App 
possess a higher qualification in medic nme and the 
DPM The duties of the successful candidate 
will be mainly at Bar ow Hospital, the Neurosis 
Unit, and the Day Hosprtal The post offers con- 
siderable opportusities tor clin cal research and to 
undergraduate and posterauuaic teach. ng A 
modern house is availiable at Barrow Hosp tal. 
Iweive cop es of applications, stative date of birth 
qualifications and experienc t her with the 
names and addresses of two reterees, should be 
semt to the Secretary of the Regional Hosp tal 
Board . Tyndalts Park Road, Bristol, 8, not later 
than November 17. 19*6 (9623) 


AMENDED ADWERTISEMENT 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time resident 
ASSISTANT PSYCHIATRIST and DEPUTY 
MEDICAL SUPERINTENDENT H.M.O.) 
Mary Dendy Hospital, Alderley Edge. Cheshire 
(about 400 beds for mental defectives) with some 
duties at Cranige Hall Hospital, Cheshire (about 
> 


500 beds) Good experience essential 

desirabic Application forms from the Senior Ad 
ministrative Medica! Officer to the Board Cheet- 
wood Road. Manchester §&, to be returned by 
November 12, 1956 (9631) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME ANT PSYCHIATRIST 
S.H.M.O. erade) 

Iford, Essex. Experience 

Applications (six copies) 

and names of three referees, should reach the Scc- 

retary. lla. Port'and Place, London, W.1, by Satur- 

day, November 10 (96% 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 
ur half-days a week, Senior Hospital Medical 
OMicer grade, Bedfordshire Child Guidance Ser- 
Daties will cover the service in the southern 
t of the county, end will be based on the 


at Goodmayes 
in E.E.G. an advantage 


( at Il, Gordon St.eet, Luton, and Heaith 
Cent Dunstable, which may be visited by direct 
apy tment Applica ton forms obtainable from 
and turnable to, Secretary, North-West Metro- 
polits Regional Hosprtal Board Il, Portland 
Place, W.1, before November 28, 1956 (9783) 


Oct. 27, 1956 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are .nv'ted to fill 4 vacancy for a 

whole-time 
ASSISTANT PSYCHIATRIST 

at Leybourne Grange Colony, West Malling, Kent 
which is an establishment for the training of mental 
defectives Candidates must have had wide ex- 
mental de- 


perience in psychiatry and prev ous 

ficiency expericnce possession of a higher er 
fication is desirable. Salary within the scale £1.45 
by £50 to £2.025 An unfurnished house is a 


practitioner Applicants may 
stating nationality. age, 


ab'e for a marrica 
visit the hospital Apoly 
sex. qualifications and experience, including details 
f present appointment and of war service. together 
with the names and addresses of three referees, to 
the Secretary, Advisory Appo'ntments Commutice 
South-East Metropolitan Regional Hospital Board 
1t. Povtiard Place. W 1, not later than November 
10. 1956 (9610) 


BROMHAM HOSPITAL, near Bedford 
(434 beds for mental defectives) and 60 at Annexe 
Sandy 


REGISTRAR IN PSYCHIATRY 


required (resident) Hospital may be visited by 
direct appomtment with the Medical Superinten- 
dent Cphone Oakicy 295) Application forms ob- 
unable from, and returnable to. Sccretary, Bed- 
ford Group Hospital Management Committee, 3, 
Kimbolton Road. Bedlord 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN CHILD PSYCHIATRY 

Person appointed wl! be under training at the 
Leeds University Department of Psychiatry and 
associated clinics. and will have experience at the 
Local Authority Chi'd Guidance Department and at 
a special school tor maladjusted boys Applica- 
tions, stating age. Qualifications, and details of pre- 
sent and previous appointments (with dates) to- 
ecther with the names and addresses of three 
referees, to the Secretary, Jomt Reeistrars Com- 


mittee, Park Parade, Harrogate. by November 15, 
1956 (9577) 
LEEDS REGIONAL HOSPTTAL BOARD 
REGISTRARS IN PSYCHIATRY 
(i) Two similar posts Clifton Hospital, York 
(1,100 beds) Resident or non-resident ci) 
Storthes Hall Hospital, Kirkburton. near Hudders- 
field (2.680 beds). and associated clinics Accom- 


person In addition un- 
furnished flat for married person Facilities for 
attendance at Leeds University will be provided for 
he successful candidates who are studying for the 
DPM Applications, stating agc, qualifications, 
ind details of present and previous appointments 
(with dates), together with the names and addresses 
of three referces, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by Novem- 
ber 8 (9578) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


modation for single 


Walon “Hospital 

Applications are invited for the post of 

REGISTRAR IN PSYCHIATRY 

Psychiatric Department of the above hos- 
pital. The post is recognized for the D P.M. (Enz- 
land) and will be resident or non-resident accord- 
ing to the wishes of the successful applicant 
Forms of application from, and to be returned to, 
Dr. T. Lioyd Hughe> Senior Administrative Medi- 
cal Officer Liverpool Regional Hospital Board, |¥ 
James Street. Liverpool. 2. to be received not later 
than November 10, 1956.—Vincent Coilinge, Secre- 
tary to the Board (9635) 


OXFORD REGION, AL HOSPITAL BOARD 


REG ISTR AR 
in Psychiatry, to St. Crispin Hospital, 
There is excellent op- 


whole-time 
Duston, Northamptonshire 
portunity to gain experience in adult and child 
psychiatry. in-patient and out-patient work, and 
E.E.G. Unit. Post recognized for D P.M Resi- 
dential accommodation for married or single ap- 


plicant Application forms, obtainable from the 
Secretary. Committee for Registrars, 43, Banbury 
Road. Oxford, should reach him by October 

(9879) 


SOUTH-WEST METROPOLITAN -REGIONAL 
HOSPITAL BOARD 


Park Hospitai Management Committee 
Applications are invited for the appointment of a 
REGISTRAR IN PSYCHIATRY 
at West Park Hospital (for all stages ot nervous 
and mental disorders), Ep.om, Surrey Candidates 
may be of cither sex Sinele residential quarters 
available All modern methods are practised and 
there are facilitics for study for the D.P_M. Within 
easy reach of London Applications (five copies) 
should be made on forms obtainable fiom the Sec- 
retary to the Hospital Management Committee at 
the hospital, to whom they should be returned not 
later than November 6, 1956 (9836) 


West 


— 
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Psychiatry —contd. 


KINGSEAT HOSPITAL, Newmachar 
Aberdeenshire 


Anplications are invited trom male or female 


doctors for posts as 
REGISTRARS and SENIOR HOUSE OFFICERS 


in the above modern mental hospital of 820 beds 


Two p available in cach grade and residen- 
tial a ation is available if required The 
hospit ognized for study tor the DPM 
anid th is close association with the University 


Department of Mental Health Posts would be 
tcnable for one year in the first instance and 
Nat al Health Service conditions apply Untul 


these appointments are filled applications tor locum 
tenens posts will be considered Appi cations, with 
age, tull detasis of experience, etc and the names 
of two r should be lodged with the Secre- 
tary, Aberdeen Mt ntal Hospitals, 62, Queen's Road 
lecn, within fourteen days of this acvertise- 
ment (9483) 


DE LA POLE HOSPITAL, Willerby, East 
Yorkshire (near Hull) (1,174 beds—mental illness 
and nervous disorders) 


(a) JUNIOR HOSPITAL MEDICAL OFFICER 
The successful candidate be engazed on work 
in the admission wards to a considerable extent 
and tor duties at a Psychiatric Day Chni to be 
opened shortly 
(b) JUNIOR HOSPITAL MEDICAL OFFICER 
This is a newly established post which ts intended 
to give the successful candidate a good indication 
of mental hospital practices 
Hospital has admission rate of over 850 per 


annum Modern reception hospital, villas and 
Neurosis unit All modern methods of treatment 
practised If desired facilities for attending the 


Leeds University will be provided if studying for 
the DPM Application forms from Group Secre- 
tary, Hull (B) Hospital| Management Committec, ai 
the above address (9523) 


DEVA MENTAL HOSPITAL 
Liverpool Road, Chester 


JUNIOR _ME DICAL OFFICER 
required Salary scale 75 by £50 to £1,07% per 
annum Single reside atie accommodation avail- 
able All forms of modern treatment given and 
psychiatric out-patient clinics staffed at local general 
hospitals Study facilities Apply Medical Super- 
intendent (9682) 


GLENGALL MENTAL HOSPITAL, Ayr 


Applications are invited for post of 

JUNTOR HOSPITAL MEDICAL OFFICER 
Salary in accordance with National Health Service 
conditions of service Hospital approved for pur- 
pose of D.P.M. with all facilities for modern 
methods of teatment Modern house availiable 
Applications, stating, age, training, experience and 
qualifications, with names of two referees, to be 
submitted to Medical Superinterdent, Glengall 
Mental Hospital, Ayr (9726) 


LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Lawn Hospital, Union Road, Lincoln 
(Mental Hospital! for Private Patients, 190 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required to commence duties at beginning of 
January, 1957 Al} modern treatments used at this 
active hospital Pleasant flat availabie Apply to 
the Medical Superintendent, with copies of three 
testimonials (9419) 


NETHERNE HOSPITAL, Coulsdon, Surrey 


Applications are invited for the post 

JUNIOR HOSPITAL MEDICAL OFFICER 
All modern forms of treatment carried out in this 
hospital of 2,000 beds, whch is recognized for the 
DPM The Physician Superintendent will give 
further information or arrange for the hosoital 
be visited Apply for application forms trom Sec- 
retary without dclay (9696) 


ROYAL WESTERN COUNTIES INSTITUTION 
HOSPITAL GROUP 


Applications are invited for the appointment ot 
JUNIOR AL MEDICAL OFFICER 
male or female eferably with some knowledge 
of mental ealamencs Applications, with full de- 
tails of age. qualifications and experience, together 
with names of two referees, should be submitted 
to the Medical Superintendent, Roya! Western 
Counties Institution, Starcross. Devon (9397) 


STANLEY ROYD HOSPITAL, Wakefield 


Applications invited for post o 
JUNIOR HOSPITAL MEDICAL OFFICER IN 
PSYCHIATRY 
Salary scale £775 by £50 to £1,075. Married accom- 
modation may be available. Address written appli- 
cations, giving full personal particulars details of 
training. experience, etc.. together with two names 
and addresses for reference, to W. Bowring, Group 
Secretary, Victoria Chambers, Wood Strect, Wake- 
field (9685) 


BRITISH MEDICAL JOURNAL 


CENTRAL MENTAL HOSPITAL, near Warwick 
(1,400 beds) 


SENIOR HOUSE OFFICER 
Neurosis Unit Adult and child psychiatry clinics 
departments of electroencephalography, occupationa 
therapy. psychology and social work Recognized 
for House available Applications, with 
names and addresses of three referees, to Medical 
Superintendent within 14 days (9548) 


NETHERNE HOSPITAL, Coulsdon, Surrey 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
All modern forms of treatment carried out in this 
hospital of 2,000 beds, which is recognized for the 
DPM The Physician Superintendent will give 
turther information or arrange tor the hospital to 
be visited Apply for application forms trom Sec- 
retary without delay (9697) 


ST. CRISPIN HOSPITAL 
Duston, Northampton (1,200 beds) 


SENIOR HOUSE OFFICER 
required. Salary according to national scale (£745 
per annum) Accommodation is available at the 
hospital The hospital is approved for training 
for the D.P.M. of the Conjoim Board and the 
post offers excelicnt opportunitics for participa- 
tion in in-patient and out-patient work EEG 
investigations and child psychatry There a 
modern admission unit and an annual admission 
rate of ov 700 patients per annum Regular case 
conferences are held Applications, giving full de 
tails and names of three referees, to be sem to 
the Physician Superintendent at the hospital, within 
fourteen days (9527) 


RADIOLOGY 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Applications invited for two posts of 
CONSULTANT RADIOLOGIST 
each of seven half-days weekly Specialized experi- 
ence in neuroradiology is required for one post 
Candidates must have a higher qualification Ap- 
plications (12 copies), to include the names of three 
referees, should be sent to the House Governor 
not later than November 26, 1956 (9796) 


ST. THOMAS’ HOSPITAL, London, §.E.1 


ASSISTANT RADIOL OGIST 
Whole-time. Salary £1,575 to £2,025 per annum 
Applications, naming two referees, to the Clerk of 
the Governors by November 9, 1956 (9629) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR REGISTRAR 
to the X-ray Diagnostic Department 
Whole-tume, for a period of one year in the first 
Instance Applications, naming two referees, to 
the Clerk of the Governors by November 9, 1956 
(9769) 


THE ROYAL FREE HOSPITAL 


REGISTRAR, X-ray Department 

Applications are invited for the post of Registrar 
to the X-ray Department of the Royal Free Hos- 
pital The post is non-resident, for one year in 
the first instance Duties to commence as soon as 
possible Candidates should be registered medical 
practitioners of not more than ten years standing 
and should hold the D.M.RAD) Formal appli- 
cation, giving details of experience, etc., together 
with three testimonials, should be sent to the Sec- 
retary. Royal Free Hospital, Gray's Inn Road 
W.C.1, not later than November 12, 1956. (9424) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR RADIOLOGIST 
whole-time, Gateshead Group of hospitals (Queen 
Elizabeth Hospital, 176 beds; Bensham General 
386 beds) Single accommodation available Ap- 
plications, with names and addresses of three 
referees. to Senior Administrative Medical Officer 
Benfield Road, Newcastie-upon-Tyne, 6, within 14 
days (9604) 


RADIOTHERAPY 


SOUTH-EASTERN HOSPITAL 
BOARD, 


Applications are invited for the post ot whole- 

time of maximum part-time 
CONSULTANT RADIOTHERAPIST 

at the Royal Infirmary and the Western General 
Hospital, Edinburgh Applications, giving particu- 
lars of age, qualifications and previous cxperience 
together with the names of three referees, should 
he sent to the Secretary, South-Eastern Regional 
Hospital Board, Scotland. I! Drumsheugh Gar- 
dens, Edinburgh, 3, by November 17, 1954. (9745) 
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LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN RADIOTHERAPY 
Regional! Radium Institute, Bradford (50 beds) 
Preferably resident Unit provides a complete 
radiotherapy service for approximately 1,000,000 
population Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referee to the Secretary, Joint Reeistrars 
Committee, Park Parade, Hairogate, by Novem- 
ber 8 (9880) 


RHEUMATOLOGY 
ST, STEPHEN'S HOSPITAL, Chelsea, $.W.10 


HOUSE PHYSICIAN 
for duty in Rheumatism Unit Resident This 
post offers valuable experience in general medicine 
and specialized experience in rheumatic and con- 
necuv tissuc discases Applications, naming two 
referees, to be sent to Medica! Superintendent 
within 14 lays. Vacancy December 1 195m. (9340) 


SURGERY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited ne following 

appointment 
CONSULTANT SURGEON 

at the Royal Intirmary, Glasgow The appoint- 
ment will be part-tim on the basis of seven 
notional halt-days per wectk Applications (16 
copies), stating date of birth. qualifications, experi- 
ence, present appointment, and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasgow, 


2, not later than 30 days alter the publication 
of this advertisement This appointment is sub 
ject to the National Health Service (Scotland) 
(Superannuation) Regulations (9747) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
Great Yarmouth and Gorleston Hospital (Norfolk 
and Norwich Group) Post recognized § for 
FRCS Appointmen, for one year, renewable 
for second year Applications, stating age, experi- 
ence, and the names of three referees, to the 
Board's Senior Administrative Medical Officer. 117, 
Chesterton Road, Cambridge, by November 5, 
1956. Candidates invited to visit hospital by direct 
arrangement with the Hospital Secretary (9606) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts 


SURGICAL REGISTRAR (Resident) 
Recognized tor F.R-CS Appointment subject 
to review after one year Application torms from 
Secretary NE Metropolitan Regional Hospital 
Board, Ila, Portland Place. W.1, to be returned 
by November 10, 1956 (9784) 


KIDDERMINSTER GENERAL HOSPITAL 


REGISTRAR, GENERAL SURGERY 
Whole-time. Experience specialty essential. Post 
recognized for F.R.C Resident Application 
forms from the Group Secretary Mid-Worcester- 
shire Group, Birmingham Road, Bromsgrove. to 
be returned by November 5, 1956 Candidates 
may visit hospital (9583) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL SURGERY 
(i) St. Luke's Hospital Bradford (160 general sur- 
gica! beds) Recognized for the F.R.CS aD 
Bradtord Royal Infirmary One of two similar 
posts (90 gencral surgical beds), may be non-resi- 
dent Recognized for the F.R.C.S. Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committec, Park 
Parade, Harrogate, by November & (9581) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR SURGEON 
whole-time, general surgical team No. 2, Tees-side 
Group of hospitais Resident, or non-resident to 
reside in Middlesbrough Single accommodation 
available Post recognized for F.R.CS A ppli- 
cations, with names and addresses of three referees, 
to Senior Administrative Medical Officer, Benfield 
Road, Newcastle-upon-Tyne, 6, within 14 days 
(9605) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 
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4? 
Surgery —contd. 

NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 

Manchester “Northern Hospital (Acute 116 beds) 

Applications are inv i} for the post of | 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 


Recogn tor FRCS Applications with twe 
reter by Novem 1956, to Group Secretary | 
Crumpsa Hospita Manchester, & “¢9SR82) | 


NORTH MANCHESTE (OSPTTAL 
MANAGEMENT COMMITTEE 


Manchester Victoria Memorial tewish Hospital 
(Nonsectarian) (Acute 105 beds) 


Applica’ ur wited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 


Recogn FRCS. Vacant January 195 
Applications, with tw referees, by November 
195¢ t G p Secretary Crumpsall Hospita 
Manchest (9528) 


OXFORD REGIONAL HOSPITAL BOARD 


National Spinal Injuries Centre 
Stoke Mandeville Hospital, Aylesbury 


Applications ar ted ft the post of 
REG ISTRAR 
at thes Centr Exp n nm general surgery and 
Medion n sSary The post offers good experi- 
en in neur my. urology, physical medicine and 
rehabilitation Full details of duties, et can 


be obtained from the Administrative Officer, Stoke 


Mand Hospita App sitions. on forms ob- 
tainable from the Secretary, Registrar Committee 
43. Ban y Road. Oxford, sh d reach mim by 
November 1956 (9585) 


SOL TH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are nvited for an appointment as 
WHOLE-TIME REGISTRAR in General Sargery 


to fi ; ancy in th approved traince establish 
ment at the Bromicy, Kent, Group of hospitals 
The apr viment will be in accordance with the 


Terms and Conditions of Service of Hospital Medi 
Dental Staff (England and Wales), and 
will be for ne year in the first instance Appli 


cat giving part us af age, qualifications and 
nm with vant dates, togetner with the 
nar and addr s of two referees, to be sem 
to the Secretary, Registrars Committee, South-East 


Metropolitan Regional Hospital Board, 11. Portland 
Pla London, W.1, not later than November 
(9549) 


SOL TH- WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management Committee 


Applications are invited ¢ post of 
RESIDENT SURGIC OFFIC ER 
(Reg strar gerade) 


with duties mainly at the Royal Portsmouth Hos- 
pit Vacant November 19 Recogv zed for the 
m application may be obPained 


Secretary, Saint Mary's Hospital 
Milton Road, Portsmouth, which should be re 
mpicted. on or before Nov- 
emt Candidates may visit the above hospital 
by arrangement with the Group Secretary (9584) 


THE UNITED SHEFFIELD HOSPITALS 


Application nvite tne post of 
St RG ICAL “REG ISTRAR 
Post vacant January 17, 1957 The successful 
candidate wi work 1 @ rotation basis between 
the Roval Infirm and the Children’s Hospital 
ft ts intended f possit that the holder of the 
post will spend « " ’ ids in the orthopacdic 
department and on t tf two surgical firms at 
the Roy Infirmary wnt for a pernod at the 
Children’s Hospita Applicanons, stating age 
qualifications and expericn with the names of 


thr referees, should be sent not later than Novem- 
ber 3. 19456. to the Chief Administrative Officer 
The United Shefficid Hospitals West Strect 
Sheffield, 1 (9454) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited t he following ap- 
pointments, which will be for nme year in the 
first instance 

REGISTRAR IN SURGERY 


based at h Western § Infirma G'aseow. and 
with duties at the Lewis Hos Stornow iy 
REGISTRAR IN SURGE ty 


based at the Southern General H sl. Glasgow 
Applications 12 copies), stating t { birth 
qualifications, expericnce, present app tment, and 


the names of three referees to reach the Secretary 
Western Regional Hospital Board, 64. West Regent 
Strect, Glasgow Cc.2 by November 10 1956 
These appointments are subiect to the National 
Health Service (Scotland) (Superannuation) Reeu 
lations (97 48) 


BRITISH MEDICAL JOURNAL 


NOTTINGHAM NO. HOSPITAL 
MANAGEMENT COMMITTEE 


Newark General Hospital 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Surgical) 

required for the above hospital, situated on the 
Great North Road spercximately 20 miles trom 
Notungham Post good xperience The 
Consultant staff attending Newark Hospital are n 
n th Notting im H smtais During 

xt few months a flat w ¢ as marricd 
juarters. t th accommoda- 
thon an «6provided by £50 to 
£1,078 Duties to comnr Ap- 
nlications, giving names ees, should 
t semt as soon as possible to the Group Secretary 
Nottingham No 1 General He spita 
Nottingham (9586) 


THE ROYAL MARSDEN AL 
Fulham Road, 


Applications are invited for the post of 
RESIDENT st RG ICAL OFFICER 
(Senio" House Officer) 
commence duty on January 9, 1957 The ap- 
pointment is for a period of twelve months. Pre- 
ference will be given to Fellows of the Royal 
College ft Surgeons Forms of application are 
biainable from the House Governor, to whom 
applications, together with copies of three recent 
testimonials. should be sent not later than Novem- 
ber 13 19%¢ 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(Central Group Hospital of 105 beds) 


SENIOR HOLSE SURGEON 
Post vacant from January |. 1957. for one vear 
Salary £745 per annum (Five-roomed furnished 
Yat available for rental ) Applications with 
customary details, to Group Secretary, North Devon 
HM.C., 19. Alexandra Road, Barnstapic (9414) 


BRIDGWATER GENERAL HOSPITAL 
(Bridgwater, Minehead and Butleigh Hospital 
Management Committee) 


Applications are inveted fo the post of 
SENIOR HOUSE OFFICER (Surgical 
at the above hospital Post vacant trom Novem 
ber 1, 1956 The appointment will be for a period 
of twelve months Salary at the rate of £745 per 
anoum, less a deduction of £150 per annum in 
respect of residential emoluments Applications 
to the Group Secretarv, Bridgwater General Hos- 
pita Bridgwater, Somerset (9080) 


DOUGLAS, LO.M., NOBLE’S ISLE OF MAN 
HOSPITAL (160 beds) 


Applications are invited from registered medical 
practitioners with previous hospital experience, pre- 
ferably at a teaching hospita for the post of 

SENIOR HOUSE SURGEON 
at this busy gencral hospital The senior of four 
House Officer posts The post becomes vacant 
mid-November, and is suitable for candidates seck 
ng further clinical experience and opportunity for 
revding for higher qualification Recognized for 
FRCS. Salary £745 per annum, with a deduc- 
tion of £125 per annum for board, lodging. etc., if 
Applications, giving relevant particulars 
ind copies of two recent testimonials, or names 
ind addresses of two referees, should be forwarded 
to the Secretary, Nobic’s Isle of Man Hospital 
Douglas (8911) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, § residents) 


SENIOR HOUSE OFFICER (Sargzical) 
required for one year. £745 per annum, less emolu- 
ments. Post recognized for F.R.C.S examination 
Applications, with rames of two referecs, to Group 
Secretary. St. Mary's Cottage, High Wycombe 

(9319) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


SENIOR HOUSE OFFICER IN SURGERY 
vacant November 15, 1956 Recognized for the 
FRCS Arthur R. Cash, Group Secretary. 
Nelson Gardens, Stoke, Plymouth (8803) 


WARDE-ALDAM HOSPITAL, South Elmsall 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Warde-Aldam Hospital is a general hospital of 39 
beds (General and Orthopacdic Sureery and E.N.T.) 
Furnished flat available The appointment is of 
attraction to surgeons reading for Fellowship. Ap- 
plications, giving details of qualifications and pre- 
vious experience, with names of two referees. to 
be forwarded to the undersigned as soOn as possible 
D. G. Davies, Group Secretarm Great Northern 
House, Salter Row, Pontefract, Yorkshire (9529) 


Oct 27. 1956 


WEST MANCHESTER H.M.C, 


Eccles and Patricroft Hospital 
(General Hospital, 48 beds) 


1 SENIOR HOUSE OFFICER 
required The work of the hospital ws mainiv 
surgical and there is a busy out-paticnt depart- 
ment. Post vacant carly November Forms trom 
Secretary, Park Hospital, Davyhulme (9720) 


YEOVIL HOSPITAL, Somer et 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Yeovil is the main gencra) hospital of a Group 
and affords good all round practical experienc: 
Salary £745 per annum Applications, giving age 
experic qualifications nationality and names 
of three referees, to be sent to the Group Sceretary, 
South Somerset Hospital Management C »ommitice 
71, Higher Kingston, Yeovil (9318) 


CONNAUGHT HOSPITAL 
Walthamstow. E.17 (118 beds; 


HOUSE SURGEON 
required for six months (General and 
Special Departments) Post vacant December 1, 
1956. Recognized for F.R.CS Applications. with 
full details and copies of two recent testimon als 
should be sent immediately to Secretary, H MC 
Forest Group, Langthorne Road (924) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 
falling vacant on December 5S, 1956 The success- 
ful candidate will be required to carry out a fort- 
night's locum duty starting on November 21, 1956 
Application forms from the Physician Superinten- 
dent Stamped addressed cnvelope should be 
enclosed ? 


(9257) 


MILLER GENERAL HOSPITAL (180 beds) 
Recogn-ved for F.R.C.S, examination 


HOUSE SURGEON 
Vacant end October, 1956. Six months’ appoint 
ment National salary and conditions Applica- 
tions and testimonials to Sec., G. and D. H 
St. Altege’s Hospital, S.E.10 (9770) 


ROVAL MARSDEN HOSPITAL 
Fulham Read, 8.W.3 


Applications are invited reestercd medical 

Practitioners for the two posts of 
HOUSE SURGEONS (Resid: at) 

Salary £525 per annum The posts are tenable 
for six months from December 29 1956. and 
January 1 1987, respectively Application forms 
are obtainable from the House Governor, to whom 
applications, togcther with copies of three recent 
testimonials, should be sent not later than Friday, 
November 9, 1956 (93%) 


THE ROVAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 


Applications are invited from registered medical 
Practitioners for the appointment of 
HOUSE SURGEON 
vacant December ‘S, 1956 Post recognized for 
FRCS. examinations Six months" appointment. 
N.H.S. terms and conditions of service Candi- 


dates will be requiret to attend for interview. 
Applications, stating zgc and full particulars. to 
Secretary (9798) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT 


Applications _ invited toe the post of 
HOUSE SURGEON 
at Liandudno Gencral Hospital, Liandudno (recoer- 
nized for F.R.C.S) The apromtment is for a 
period of six months Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health Apphcations, stating age, 
qualifications and experience, togcthe with the 
names and addresses of two referces, to be for 
warded to the Group Secretary, Plas Gwyn, Ffridd- 
oedd Road. Bangor. within ten days of the ap- 
pearance of this advertisement (9727) 


ENFIELD GROUP HOSPITAL 
MANAGEMENT COMMITTEF 


Chase Farm Hospital, Enfield, Middleset 


APPOINTMENT OF RESIDENT HOUSE 
SURGEGN (3rd post) 

Vacant December 3, 1956 Post provides ex- 
perience and duties w ooth general surgery and 
orthopacdics Six months” appointment Post 
recognized ‘or F.R.C.S. by the Royal Coiliege of 
Surgeons Applications, with the names and ad- 
dresses of two referees, to the Group Secretary 

(9462) 


Oct. 27, 1956 


Surgery —contd. 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Faranam Hospital, Hale Road, Faraham, Surrey 


_HOL st RG Sen (Pre-registrat.on) 


required ecem Appointment tor six 
m omths Sa ary to m K 
ne to experien per an feduct 
spec etc Ss 
fat “ iking H 
cia apm n 


Med ca Sur 
HASTINGS ROY EAST SUSSEN HOSPITAL 
150 beds) 


HOUSE SURGEON 
(General Sucgery and Orthopaedics) 
nvited for the above post vacant 
Applications by October 
c <9 


Applications are 


Hosp ta 


HULL (4) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary (Sutton) 


are t Post 

HOL SE st RG EON 

Vacant now Recognized r FRCS Nationa 

salary scale and nditions Appomtmment w 

for xX months, terminabice by one month's notic 

enher side Applications to the Hospital Secretary 

Hol! Royal Infirmary (9133 
MEDWAY AND GRAVESEND HOSPITAL 

MANAGEMENT COMMITTEE 


Appbicatons 


AN Saint’ Porxpital, Chatham 
HOLSE SL RG EON 

Applications ar i at pos vacant 
mow. which is rec pr gistration » 
vic Salary £425 yer annum Jing 
aperienc App a n ating ag guaiifica 
toms. nationality and expericnce together with 
copies of thr recent testimoniais be addressed 


to the Hospital Secretary 
STAINES GROUP HOSPITAL MANAGEMENT 


BRITISH MEDICAL JOURNAL 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 


Applications ar nv rf the undermentioned 
mmencing De ~r 1956 Preterence 
bed ven gistration indidates where 
appropri 

2 HOL SE su (General Surgery) 

P cognized for F R.C.S 
Ap qualifications, medica 
ther with names and ad 
ach Secretary to 
er 1, 19%6 (Pr.9647) 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE SURGEON 
(Pre-registration, ist or Ind post) 


Duties commence November 16, 1956 The Hos 
tai deals with a large number and 
The post is r ganized tor train 
2 FRCS Applications, stating age 

4 i juaiificatons and expernence, togecthe 
with Dies mt tesimoniais, should be re 
t ater la October by the 

¥. Chelmsford Group Hospita] Management 
mmitt Cheimstord and Essex Hospita!, Lon- 
Road, Chelmsford (Pr.9031) 


CHESTERFIELD ROYAL HOSPITAL (281 beds) 
RESIDENT HOUSE SURGEON 


yuired October 28 Pre-registration recor- 
Apply Group Sx ary 


CROYDON GENERAL HOSPITAL 


HOL SE SURGEON 
quired as from vember 10 
vzed for FRCS. Application forms, obtainable 
Paines. Group Secretary, Hospital 
Management Committee. General Hospital. London 

Road, Croydon. to be returned immediately 
(Pr.9589) 


(Pre-registration) 


1 Post recog- 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Mayday Hospital (611 beds) 


HOL SE SURG EON (Pre-registration) 


m N mitre 1956 Post recor- 


COMMITTEE for FRCS Ar ation 
uncs ecretar Vv 
Ashford Hospital, Achford, Middlesex (560 beds) mmitice, Genera 
n ‘ 
RESIDENT ent SE OFFICER (Mate) : 
gical and medical duties | DERBYSHIRE ROYAL INFIRMARY, Derby 
nitment not or 
ates Applications. stating ag | HOUSE SURGEON (Geaeral Surgery) 
xperience, with pies | re-registration candidates eligible Vacant 
monials. to Medical Di we | November 19, 1956 Apply tating details, with 
tely 9334) comes of two testimonials, to Secretary (Pr.9587) 
TINDAL GENERAL HOSPITAL DUDLEY ROAD HOSPITAL, Birmingham, 18 
Aylesbury, Bucks (260 beds) (780 beds) 
HOUSE SURG EON (Mate or female) HOUSE st RG EON 
st, but practity req ~d -cognized pr ezistration and 
invited to apply he post offers wide experience FRCS { approximat 8S adult and 
of neral sureery with operative practic Recor- hildren eral surgical beds under control of 
nized for FR.CS. Vacant November 28 — two € Surgeons. Detailed applications 
Th acute surgical unét consists t 95 beds ? with ies of three recent testimonials, to Group 
casualty depar tment Please apply. with copies Secretary (Pr 9377) 


of two testimonials. to the Administrativ Officer 
soon as possible 
BETHNAL GREEN HOSPITAL 
Cambridge Heath Road. £2 
(Acate General 07 


HOUSE SURGEON 
required Post vacant November 4, 1956 Pre 
registration Recognized for the F.R.CS Ap 


Dincations Stating qualifications experience, and 

with copies of two testimonials, to the Hosonital 

Secretary (Pr 9676) 
CHARING CROSS HOSPITAL GROUP 


Harrow Hospital 


2 HOUSE SURGEONS 
Pre-registration tenable for six 
from January 1, 1957 Application forms & 
returned by November 20, 1956.—-Frank Hart, Sec- 
retary to the Board (Pr. 9740) 


CHARING CROSS HOSPITAL GROUP 


months 
be 


posts 


Charing Cross Unit at Mount Vernon Hospital 


HOUSE SURGEON 
Pre-registration post, tenable for six months from 
January 1. 1957. Application forms to be returned 
by November 20. 1956.—Frank Hart,’ Secretary & 
Board (Pr 9739) 


CHARING CROSS HOSPITAL GROUP 


Wembiey Hospital 


3 HOUSE SURGEONS 
Pre-registration posts nable for six months 
from January 1. 1957 Application to be 
returned by November 20, 1956 Fr ik ‘Har t Ss c 
retary to the Board (Pr 974i 


EASTBOURNE HOSPITAL MANAG*S MENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 
Applications are invited for two pre-registration 
sosts of 
HOUSE SURGEON 
for general surgery im these two busy, well-cquipped 
talling vacant on November 8 and 14 
Recognized by Royal College of Surgeons Staff 
f nine House Officers Applications, stating age 
qualifications and experience with 
copies of two recent testimonials, t the Group 
Secretary, 29, Bedfordwell Road, Eastbourne 
(Pr.9S591) 


EDGWARE GENERAL HOSPITAL 
Edeware, Middlesex (715 beds) 


RESIDENT HOUSE SURGEON 
(General and Genite-urinary Surgery) 
November 29, 1956 Six months 
appointment Recognized for F.RCS. and pre- 
registration purposes Applications. stating age 
qualifications, experience and enclosing copies of 
up to three recent testimoniais, to Medical Director 
of hospital by November 3, 1956 (Pr 9456) 


Post vacant 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE Si RGEON 
red December Il Pre-registration post, recoe 
Applications. stating age. quali- 
fications and experience, with copics of tw c.cnt 
testimonials, should be sent as soon as possibic to 
Group Secretary at above address (Pr 9286) 
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FARNBOROLGH HOSPITAL, Keat (800 beds) 


TWO HOLSE SURGEONS 
required November 
Pre-registration posts age 
ficahons (with dates), and cxperence. and 
three referees. Administrative Officer by Novem 
ber 3 (Pr 9465) 


GLILDFORD GROLP HOSPITAL 
MANAGEMENT COMMITTES 
St. Luke's Hespital, Guildford (392 beds) 


HOUSE SURGEON (Pre-rexistration) 


The abovw post which is recognized tor the 
FRCS. talls vacant De mber 6 (with two 
week cum N mber t Decembh Ap- 
plieauons, with pies of rec tesumonials, should 
be sent to the Physician Super niendent (Pr 9582 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Angleses Road Wing (356 beds) 


Applications are invited for we post of 
HOUSE SURGEON 


to the Semor Consultant General Sure nm. vacant 

wember 7 1956 The post is recognized for 
pr gistration and for the © RCS 
Applications. with pies of recent testimonials, 
t Hospital Secretary Pr 9285) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON 
in General and Orthopaedic Surgery 


required, male or temale, tor post vacant Decem- 


er 19 cognized for F R.C_S. Preterevce given 
to persons secking post Apple 
ants required to be members of Medica! Protec- 
tion Society Applications, stating age. qualifice 


os. with dates. nationality. with copes of recent 
t wnials Sect etary (Pr 9284) 
AING EDWARD VIL HOSPITAL, Windsor 


HOLSE SURGEON IN GENERAL SURGERY 


quired. male or female, tor post vacant January 
Preference given to persons seeking pre-regis- 
tration post R anized tor FRCS Arp) -ants 
eguired t members ft a Nucdical P 
Society Applicat 1s Stating auc nahonality 
gualifications, with dates, with copies f recem 
testimonials, t Secretary Pr 9607) 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER IN SURGERY 
Pre-registration post Acute Surgical Unit of 
100 «beds Recognized tor 
casualty duties unde:taken oy Semor 
demt Practitioncr Appiy immediately to 
Secretary Willerby Cumberland Street, 
Macclesfield (Pr 9588) 


PLY MOLTH, SOUTH DEVON AND 
CORNWALL GE NERAL HOSPTIAL GROUP 


Seuth Devoe and ‘East ‘Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE SURGEON 


pre-registration posi vacant February 1! 1957 
Recognized tor the FRCS Arthur R Cash, 
Group Secretary, 7, Nelson Gardens. Stok Ply- 
mouth (Pr 8804) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL GROUP 


Seuth Devon and East Cornwall Hospital, 
Greenbaak Road, Piymouth 


HOUSE SURGEONS 

vacancies December 1, 1956, 
Recognized for the 
Group Secretary. 7, 
(Pr 8886) 


pre-registration posts 
January 10 and 18, 1957 
FRCS Arthur R. Cash 
Nelson Gardens, Stoke, Plymouth 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexondra Hospital (87 Surgical Beds) 


HOUSE SURGEON 
Pre-registration post. Vacant November 20. 1956, 
Applications, stating agc. experience and qualifica- 
tions, together with names of two referees, should 
be forwarded as soon as possible to E. H Hurst, 
St. Mary's Hospital. Milton Road. Portemouth 
(Pr_8766) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 
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Surgery —contd. 
ROYAL RKSHIRE HOSPITAL 
ime (998 beds) 

Applications are invited from provisionally regis 
tered medical practitioner male and female, for 
Tesident post 

HOUSE SURGEON 
vacant 19<6 tenat for six 
months Writ bet N mt if fating ag 
qualificatior with fat rat 
with f n ccent t Na t ta 
(Pr.970 
ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 
HOUSE SURGEON 
(post ! Roya ge of Sure ns) re- 
quired f ra with me ENT juties 
Appr ation Va tb nber 
1 \ tw monals 
to the ¢ 
ROVAL HOSPITAL, Richmond, Surrey 
(General Hospital, 121 beds) 

AD ted for th p 

PRE REGISTRATION HOt St SU RG FON 
Post D Applications 
media Adt tratiyv cnt 
ROVAL SUSSEX COUNTY HOSPITAL (312 beds) 

2 HOL st EONS 
required md nd Post r sized 
tor pr istration nd RCS Applications 
stating al part ilars and naming two recterec 
to the Ada trative Officer yal Sussex County 
Hospi Bright (Pr.8327) 
ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 

HOUSE St RGE (ON (House Officer erade) 
required f surgical team (Recognized 
for FRE vacant November 2 and ten 
able for six months Preference given to candi 
dates secking post uncer the Medical Act, 1950 
Applications t Secretary, Mid-Herts Group Hos- 
pita Management Committee Bleak House 
Catherine Street, St. Albans (Pr. 9608) 

ST. HELIER HOSPITAL. Carshalton, Surrey 


HOUSE SURGEON (Pre-registration post) 
sae al Surgery with duties in Genito-U rinary) 


“ Applications, giving ag quali 
fic M n t with copies of recent testimonials 
and the names of referees, should be sent to Sec 
retary at above address (Pr.9590) 


SOL THAMPTON GENERAL HOSPITAL 
(472 beds) 


RESIDENT HOUSE SURGEON 


required mid-November Pre-registration candi- 
dates cligit Applications, with copics of recent 
testimonials, should be forwarded to Group Sec- 
retary, Southampton Group Hospital Management 
Committe Bullar Street, Southampton (Pr.9148) 

SOUTH-WEST MIDDLESEX HOSPITAL 

MANAGEMENT COMMITTEE 
West Middlesex Hospital, Isleworth 
HOUSE OFFICER 

Pre-registration, General Surgery. Vacant Novem- 
ber 22 1956 Application to Group Secretary 
West Middiesex Hospital, Isleworth, by Novem- 
ber 6, 1956 (Pt 9686) 


THORACIC SURGERY 
EASTERN REGIONAL 


HOSPITAL BOARD 


(Scotland) 
Ashiudie Hospitai, Monifieth, Dundee 
Thoracic Surgery 
Applications are invit for the appointment of 
SENIOR REGISTR AR in Thoracic Surgery at 
Avshiadic Hospital. near Dundee 
(222 beds) 
which contains the Regional! Thoracic Surgical Unit 
of 66 beds for tuberc nd non-tuberculous 
cases Higher surgical qualifi and previous 
experience in thoracic surecry Additional 
expericnce in gencral or chest med %” an advant- 
aac Forms of application, and her particu- 
jars, from the Secretary to the B 14 Blackness 
Road, Dundee, with whom app ti must be 
lodged not later than November | 1956 (9760) 
THE ROVAL HOSPITAL, Wolverhampton 
(Associated Hospital of Birmingham U niyersity 


Medical School) 
SENIOR HOUSE OFFICER 
Thoracic Surgery and Thoracic Medicine 
New post for duties in Thoracic Sure 
opening shortly and the Chest Clinic, Wo ha 
ton. Vacant December 1. Good basic 
Applications to Hospital Secretary (9242) 


o- 
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WEST MANCHESTER 


Davy hulme 
433 beds) 


Park Hospital, 
(General Hospital, 


SENIOR HOUSE OFFICER 


(Non-Tuberculous Thoracic Surgery) 
required for Manchester Regional Hospital! Board 
| Centr Post now vacant Application forms tror 
|} Secretary (9719) 


| YARDLEY GREEN HOSPITAL, Birmingham, 9% 
Thoracic Surgical Unit (66 beds) 


Vacancy 
No previous exp nee ic surgery neces 
sary pplicat stat neg ine qualificatior 
traiming and cxf n t th with nam t 
two referees be addressed to Group Secretary 
Yardicy Green Hospital. Birmingham, 9 (9372) 
LROLOGY 
| ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
j HOSPITALS 
RESIDENT SURGICAL OFFICER 
| (Senior Registrar grade) 
| required for St. Paul's Hosprta n December 1 
1956 Applications invited from male candidates 
ym the British Ree who ha mpleted their 
training in general sureery Appointment ft SIX 
month with opportunity for a further six months 
if r mmended Candidates should be prepared 
to spend one year at the hospital if required Ap- 
plications (12 copies), and the names of three 
referees, should reach the House Governor, St 
Peter's Hospital, Henrietta Sueet, W.C.2. by 
November 10, 1956 (9763) 
VENEREOLOGY 
GUY'S HOSPITAL, S.E.1 
Applications are invited for the post of 
REGISTRAR (Part-time) 
in the Department of Venereal Diseases at Guy's 
Hospital, with duties on six sessions per week. The 
appointment will be until! September 30. 1957, in 
the first instance, commencing as soon as possible 
Forms of application are obtainable from, and 
should be lodged with, the Superintendent, Guy's 
Hospital, London Bridge, S.E.1, not later than 
November 1, 1956 (9338) 
THE LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 
REGISTRAR 
to the Department of Venereal Diseases. Applica 
tions (12 copies), giving full particulars and the 
names and addresses of three referees, should b 
received by the undersigned by November 12, 1956 
—H. Bricriey, House Governor (9633) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 


PUBLIC HEALTH 


ADMINISTRATIVE COUNTY OF DURHAM 
BOROUGH OF HARTLEPOOL 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH AND ASSISTANT WELFARE 
MEDICAL OFFICER 


Applications are invited trom duly qualified medi- 
ca practitioners (women) holding a degree or 
Diploma in Sanitary Science. Public Health, or 
State Medicine for the separate appointments of 
Assistant Welfare Medical Officer (Maternity and 
Child Welfare) and Medical Officer of Health for 
the Municipal Borough of Hartlepool The total 
Salary payable will be £1,241 7s 3d., rising by 
three increments of £53 3s. 8d.. one increment ot 
£57 10s. and four increments of £47 10s. to 
£1,648 8s. 3d. per annum The appointments will 
be supcrannuabic Canvassing directly or in 
directly, will disqualify and applicants must disclose 
whether they are related to any member or senior 
Officer of the employing authorities Further par- 
ticulars of the appointment and form of applica- 
tion may be obtained from the undersigned Ap- 
plications, giving the names of three persons to 
whom reference may be made, should be sent to 
the Clerk of the County Councij not later than 
November 10, 1956.—J. K. Hope, Clerk of the 
County Council, Shire Halil. Durham L. oO 
Williams, Town Clerk, Town Clerk's Office 
Hartlepool (9553) 
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ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Worcestershire) 


MEDICAL OFFICER OF HEALTH (Evesham 
Borough and Evesham and Pershore Rural Districts) 
Applications are invited trom register medical 
practitioners with D.P.H. for this combined ap- 
pointment Salary between minimum ot £1,475 and 
maximum of £1,860 per annum Aplication forms, 
with details. from County Medical Officer, County 
Buildings Ww #797) 


CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE 
APPOINTMENT OF 
scHuoor 


are 


DEPUTY PRINCIPAL 
MEDICAL OFFICER 
invited for th 
Medical Officer 
pc annum Consideration will 
is expericn when fixin 
ributory superannuation 
have a Diploma in Public Hea 
yerience as a 
terminabie by 


of Deputy 
Salary scale 


Dost 


ther side 

pass a 
are obtainable tr 
Box N« 
on-Trent, to whom 
ssible H 


signed 


Stok 


they 
Dibden 


as soon as p 


Officer 


CORPORATION OF GLASGOW 


ASSISTANT MEDICAL OFFICER, 
MENTAL SERVICES 
invited from registered me 
appointment in the Health 
duties relating to me 
of mental patients 
(3) by #€55 (5) 
post is superannuabic 
Applications, stat- 
with names 
me and 
Officer 
William 
(9641) 


dicai 
and 
ital 


Applications are 
Practitioners for 
Welfare Department for 
fectives and certification 
Salary scale £1.050 by t50 
£1.475 per annum The 

medical cxamination 
qualific expericnce 
referees be lodacd with 

A ppointme Assistant Medical 
Mental Services by mber 1956 
Kerr. Town Cicrk, City Chambers, G 


COUNTY BOROUGH OF HUDDERSFIELD 


marked nt 


qualified 
ot 
AND 


trom duly 
appointment 


ations are invited 
practitioners for the 
OFFICER OF HFALTH 
MEDICAL OFFICER 
Huddersficld at a salary 
annual increments to 
the incremental scale 
the Health Services 
allowance of £131 
Diploma 
qualification and 


Appl 
medical 

MEDICAL 
SCHOOL 
Borough of 
rising by five 
(in accordance with 
Whiticy Council for 
©) There is a car 
per annum Pplicants must 
in Public Health or a similar 
Should have had experience in the administration 
the public health and school medica 
person appointed will be required to 
Borough, to devote the whole of his time to 
¢ dutics of the office and not to engage in private 
practice The appointment is subject » the pro- 
visions of the appropriate Superannuation Act, to 
the passing of a medical examination and to term- 
ination three months’ written notice on cither 
side Applications, stating age, qualifications and 
experience mpanied by three recent testi- 
monials, and endorsed * Medical Officer of Health.” 
must reach me not latcr than Tuesday, November 
6. 1956.—-Harry Bann, Tewn Clerk Town Hall 
Huddersfield 


COUNTY BOROUGH OF MERTHYR TYDFIL 


the 
Commiuttec 
possess a 


by 


acce 


registered 
of 


Applications are invited from male 
medical practitioners for the appointment 
SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Candidates must the Dipioma in Public 
Health. Salary £1,050 by £50 to £1,200 by 
£55 two £1,475 The appointment wil! be subject 
to the Local Government Superannuation Acts 
Applications should be sent to the undersigned by 
Monday, November 12, 1956 T H. Stephens 
Medical Officer of Health and Principal School 
Medical Officer, Department of Public Health, Town 
Hall, Merthyr Tydfil, Glam (9661) 


Possess 


scale 


COUNTY BOROUGH OF READING 


Applications are invited from duly registered 
medical practitioners for he post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 


and SCHOOL OFFIC 


Applicants must possess a D.P.H. ot ec quivalent 
qualification The duties ih be sananty in con- 
Mexion with the maternity and chiid welfare ser- 
vice and the school health service, bui the person 
appointed will be expected to carry out such other 
dutics as may be allocated to him/her by the 
Medical Officer of Health There is opportunity 
for experience in the clinical departments of the 
local hospitals. The salary will be on the appro- 
Priate step of the scale £1,050 by £50 to £1,200 
by £55 to £1,475 per annum, according to experi- 
ence and qualifications Further patticulars can 
be obtained from the Medical Officer of Health, 
Town Hali, Reading, to whom forms of applica- 
tion should be returncd not later than November 
17, 1956.—G. F. Darlow, Town Clerk (9731) 
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Oct. 27, 1956 


Public Health—contd. 


AMENDED ADVERTISEMENT 
COUNTY OF LINCOLN--Parts of Lindsey 


ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICKR OF HEALTH 
for the Barton-on-Humber and Brigg Urban and 
the Glanford Brigg Rural Districts 
Applications are invited trom reasstered medical 
Practitioners with xpericnce in public health work 
and holding a Diploma in Public Health, Sanitary 
Science, or State Medicine tor the above wholc-time 
mixed appointment. The saiary, which is in accord- 
ance with recommendations of the Medical Whiticy 


Counct| Committe C as adopted by the County 
Council, will commence at £1.68s 14s. Ild. per 
annum and will rise by three annual increments of 
#58 14s lid one of £61 17s. Sd four of 


£34 7s. 7d. to a maximum of £2,059 7s. Sd.. and 


the officer appointed will be placed on the appro- 
Priate step of the scale having rceeard w his ex 
perience The appointment will be subject to the 


Local Government Superannuation Acts, 1937 and 
1953 Forms of application and further particu- 
from the Clerk of the County 
Offices incoln. to whom com- 
picted applications must be returned not later than 
November 23. 1956 H. Copiand, Clerk of the 
Lindsey County Council, Lincoln (9360) 


HEREFORDSHIRE COUNTY COUNCIL 


Applications are invited from registered medical 
Practitioners possessing a Diploma in Public Health 
for the whole-time appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 

AND MEDICAL OFFICER OF HEALTH 
for the Leominster Borough, Bromyard Urban, 
Kineton Urban, Leominster and Wiemore Rural, 
Bromyard Rural. Kineton Rural, and Weobley 
Rural District Councils Saiary scale £1,576 Ss 
by £58 15s. (3) by £61 17s. 6d. (1) bv €34 7s. 6d 
(4) to £1,951 ITs. 6d. per annum The person 
appointed must provide and use his own car in 
consideration of a travelling allowance in accord- 
ance with the recommendations of Committee “ C” 
of the Medical Whitley Council Applications on 
th prescribed torm which with full particulars 
may be obtained from the County Medical Officer. 
35. Bridge Street, Herctord, must be received by 


him within fourteen days from the publication 
hereof.—R. C. Hansen. Clerk of the County 
Council (9733) 


ISLE OF WIGHT COUNTY COUNCIL 

Applications invited from registered 
practi*ioners for appointment of 
COUNTY MEDICAL OFFICER OF HEALTH 

AND PRINCIPAL SCHOOL MEDICAL 

OFFICE 

Person appointed will also be required to act as 
County Welfare Officer Conditions as negotiated 
by Medical Whitley Council Salary scale, for 
population not exceeding 100.000, is £2.070 by £55 
(4) by £50 (1) to £2,340 Traveiling allowance 
payable. Candidates must hold Diploma of Public 
Health or equivalent and have experience in ad- 
ministration of Public Health Services Duties to 
commence on April 1, 1957 Forms of application 
obtainable from Clerk of the County Council, 
County Hall, Newport, [.W. Closing date Novem- 
ber 14, 1956 (9609) 


medical 


LANCASHIRE COUNTY COUNCH 


APPOINTMENT OF ASSISTANT DIVISIONAL 
MEDICAL OFFICERS 

Applications are invited from registered medical 

Practitioners for appointment as Assistant Divi- 


sional Medical Officers Vacancies in Stretford 
Urmston, Fylde, and in the vicinity of Wigan, 
Bolton, Liverpool /St. Helens, Manchester /Oldham 


Possession of Dip'oma in Public Health desirable 
Salary £1,050, rising to £1,475 per annum Travel 
ling and subsistence allowances Application forms 
and further particulars from County Medical 
Officer, Serial 888, East Cliff County Offices, Pres- 
ton, to be returned by November 3, 1956 (9446) 


NORTHUMBERLAND COUNTY COUNCIL 


Applications are invited from registered medical 
Practitioners for *he appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 
primarily connected with 
maternal and child weilare Salary scale £1,050 
by £50 to £1.200 by £55 to £1,475, Previous ex- 
perience may be taken into consideration in deter- 
mining the commencing salary Travelling and sub- 
sistence allowances when applicable will be paid 
in accordance with the Council's scale The ap- 
pointment is subject to superannuation and will be 
determinable by three months’ notice on cither 
side The successful cand:date will be required to 
pass a medical cxamination Forms of application 
and any further particulars required may be ob- 
tained from the County Medical Officer, County 
Uali, Newcastic-upon-Tyne, 1, and must be re- 
turned not later than November 10, 1956 (9378) 


to undertake duties 
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MANCHESTER EDUCATION COMMITTEE 


PART-TIME PSYCHIATRIST 
required at the Child Guidance Clinic, to work 
five sessions (or less) per week Candidates should 
hold D.P.M. and have recognized training in child 
psychiatry. Salary £4 4s. per session Application 
form and further particulars from Chief Education 
Officer, P.O. Box 480. Manchester, 3, returnable 
by November 10 (9350) 


ADMINISTRATIVE 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the post of 

MEDICAL SUPERINTENDENT 

Inverness Group of hospitals The salary 
scale is £1,700 by £75 (2) to £1,850 by £100 to 
£1,950. A house is availabie at the Roya! Novihern 
Infirmary. Inverness Schedules of application and 
further particulars of the post are obtainabic from 
the undersigned, with whom appucations should 
be lodecd by November 3. 1956 A M. Fraser 


M.D., Secretary and Administrative Medical Officer 
Office of the Northern Regional Hospital Board 
Raigmore, Inverness (9353) 


INDUSTRIAL 


TMENTS 


Attention is drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


NATIONAL COAL BOARD 
North-Eastern Division 

Applications are invited for two posts of 

ASSISTANT AREA MEDICAL OFFICER 
in No. 1 (Worksop) Areca and No. 3 (Rotherham) 
Area. Candidates should preferably be aged about 
30 years and have expericrce in the field of pre- 
ventative and industria} medicine, and a knowledec 
of the coal mining industry will be an advantage 
The work will include making undergrourd visits 
at collieries. Salary, according to qualifications and 
experience, will be within the range of £1.100 to 
£1,600 per annum. Candidaies with a fair amount 
of postgraduate experience will not be paid less 
than £1,200 Detailed applications, giving the 
names of two referees, should be sent to the Staff 
Director, National Coal Board, N.E Division, 
Holmwood House, Ecclesall Road South, Sheffield, 
11, to arrive not later than November 3, 1956. (9354) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointmenis as Appointed Fac- 
tory Doctor are vacant: Duns, in the County of 
Berwick ; New Mills, in the County of Derby Ap- 
plications, which should be received not later than 
November 10, 1956, should be sent to Chief In- 
snector of Factories, 19, St. James's Square, Lon- 
don, S.W.1 (9729) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Fac- 
tory Doctor is vacant: Kendal, in the County of 
Westmorland Applications, which should be re- 
ceived not later than November 17, 1956, should be 
sent to Chicf Inspector of Factories, 19, St. James's 
Square, London, S.W.1 (9730) 


REPUBLIC OF IRELAND 


NATIONAL B.C.G. COMMITTEE 
St. Ultan’s Hospital, 37, Charlemont Street, 


Applications are invited for post of 
VACCINATOR 

to the above Committee Applicants must be medi- 
cal practitioners registered in Ireland, under 40 
years of age. and must have had special experience 
in tuberculosis work as Assistant Tuberculosis 
Officer and as Assistant Resident Medical Officer 
in a sanatorium or chest hospital. Salary £1,176 
Per annum and travelling expenses Application 
forms obtainable from Medical Director at above 
address. Completed application forms must be re- 
ceived on or before Saturday, November 10, 1956 

(9624) 


WESTMEATH COUNTY COUNCIL 


RESIDENT MEDICAL OFFICER 

Resident Medical Offic equired at County Hos 
pital, Mullingar, for a period of six months, sub 
ject to extension Salary £325 to £475 by half- 
yearly increments of £50 A temporary bonus at 
the rate of 10 per cent on che first £300 and 6} per 
cent on the portion of saiary over £300 is at present 
payabic, less a deduction cf £9 per annum towards 
the cost of rations and apartments which are pro- 
vided Credit will be given for previous service 
in a recognized hospital Applications should be 
lodged with the County Secretary, County Build- 
ings, Mullingar, as soon as possibic (9625) 


45 


OVERSEA (Vacant) 


AUSTRALIA 


Private Country Practice, average £A 3,500 per 
annum, and part-time hospita| appomument £A.1,150 


Per annum available without premium. becomes 
vacant November 16. 1956 Free unfurnished 
house and professional rooms Vacating doctor 


was British immigrant now buying another practice 
Grazing district population 4,000 700 miles west 


of Brisbane Apply to Sccretary, Tara Hospital 
Board 
JAMAICA. LOCUM WITH VIEW TO PART- 


nership required for general practice immediately 
for six months Salcry £28 per week plus car. 
board, and lodging Free passage Interviews in 
England. Details from Medical Practices Advisory 
Bureau, B.M.A., Tavistock Square, W.C.1. (Agents.) 


S. RHODESIA. PARTNER REQUIRED F.R.C.S. 
Eng. for expanding practice of two partners, ex- 
cellent prospects Details, Percival Turner. Medi- 
cal Agency, 25, Maiden Lane, Strand. W C.2 


SOUTH AUSTRALIA. PRACTICE FOR DIS- 


posal. Receipts averaged jast two vears £6,000 per 
annum. House available. Premium £2,500. (Part 
instalments.) Details from Medical Practices Ad- 
visory Bureau, B.M.A., Tavistock Square, W.C.1. 
TASMANIA. UNOPPOSED PRACTICR FOR 
disposal Present income about £3,000 per annum 
House available Premium house and practice 
£4,500 Details from Medical Practices Advisory 


Bureau, B.M.A., Tavistock Square, W.C.1 


THERE WILL BECOME AVAILABLE AN AP- 
pointment for a fully qualified and fully experi- 
enced Radiologist with a Group practice in a 
Canadian city Starting salary $10,000 annually 
(approximately £3,500) with good opportunity for 
substantial increase. Correspondence will be kept 
contidential.—Reply, Box 2401, 


BECHUANALAND PROTECTORATE 


MEDICAL OFFICERS 
with qualifications registrable in United Kingdom 
required for general medical, surgical and obstet- 
rical duties Two years” postgraduate experience 
and ability to do general surgery desirable but not 
essential. Appointment can be on two years’ ore- 
bation to the pensionable establishment, or on 4 
months” contract with gratuity (taxable) assessed at 
£25 (when salary is below £1,000 a year) or £37 10s 
(when salary above £1,000 a year) for cach com 
pleted period of three months’ service Salary 
£940 to £1,515 a year, starting point determined 
by age and experience. Following non-pensionable 
allowances payable: (a) Cost-of-living allowance 
of 12 per cent of salary up to maximum of £132 
a year for married officers and half this rate for 
single officers (b) Special allowance of £60 @ 
year for married officers and £30 for single officers 
(c) Education allowance of £50 for each child (up 
to maximum of three children) provided with child- 
ren’s education outsides territory Private practice 
permitted, which varies from station to station 
Quarters and heavy furniture provided at low rental 
Free passages for officer and wife and passage 
allowance for children. Local leave permitted and 
generous home leave grarted after cach tour of 
24 to 30 months. Income tax at local rates, which 
are low Application forms from Director of Re- 
cruitment, Colonial Office, London, S.W.1 (quoting 
BCD. 117 /76/02). (9639) 


CANADIAN TEACHING HOSPITAL ASSO- 
ciated with Queen's University Faculty of Medi- 
cine, offers 12-month rotating interneships com- 
mencing July 1, 1957. Honorarium $100 per month 
plus residential emoluments Apply to the Super- 
intendent, Kingston General Hospital, Kingston. 
Ontario. (9357) 


COOK HOSPITAL BOARD 
Gisborne, New Zealand 


Applications, closing on Monday, December 3, 
1956, are invited from registered medical practi- 
tioners for the appointment of 

PATHOLOGIST 
in accordarce with the Hospital Employ- 
ment Regulations salary rates for the following 
gradings: Senior Specialist £2,000 to £2,400 
Junior Specialist, £1,600 to £1,900. The amounts 
quoted are in New Zealand currency. The posi- 
tion is non-resident, but the Board will endeavour 
to make available temporery accommodation. 
Gisborne, with a population of 21,000, is situated 
on the sea coast and enjoys an ideal climate. 
An information leaflet giving conditions of appoint- 
ment may be obtained from: The High Commie 
sioner for New Zealand, 415, Strand, London, 
Compiected applications to be sent by 
airmail direct to Cook Hospital Board, Gisborne, 
N.Z (9693) 


Salary 
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| 
Oversea (Vacant)—contd. ROSWELL PARK ME al — TE OUFEN'S UNIVERSITY, Kingston, Ontario 
Buffalo 3, New York, U.S.A. Applications are imv.ted for the 
GOLD ¢ SERVICE Applications are invited for CHAIR OF ANATOMY 
SENIOR HOUSE OFFICERS (Surzical) commencing September, 1957. Salary range $7.000 
| for ne year t none July All major t $9,500, depending upon qualifications and ex 
RADIOLOGISTS | (primar t malinancy) « performed by | perience Address applications to Dean of Med 
ment und train mor staff as X-ray attendant investigativ accomplish 
Candidates must poss DMR D Appointment sents. should be sent to Dr. George E. Moore 
to Gold Coast Local Civil Service and may t eeneral sureicel wainine UNIVERSITY COLLEGE HOSPITAL OF THE 
(a) tra tw duty of 18 to 24 Active participation in WEST INDIES 
(taxat 1 2 10s. cach 4 research problems is mandatory 
bot t and rat vn Salary is 54,100 Applications are invited for the following post 
Pen ntributory rat | registration appointments at the above-named 
fiva n rat moluments 1 ach t ted ROYAL PERTH HOSPITAL, Western Austr caching hospital of 301 beds approved by t 
month { ©) Doct n the Nat ' University of London for its degrees 
Health Service may lcave the N.S. but retain | PATRAS | TWO SENIOR CASUALTY OFFICERS | 
th ' ann rights w in the ¢ i Coast | Applications are invited for the vacant post of 
tr t x “df s gratuity (taxat Path wist Salary £A.2.950 per annum Cond | M al and Surgica! Casualty Departments Ap | 
{20 yf { thei Goid ¢ ast salary Salary thons yuiva tt Stat Public Service ncluding | Pp ts should have been qualified tor a mnimum 
#2. 310 vea and nder ny a If i n innua | vears Appoisttments a for sx month 
it nd t1.0ss 1 £1,850 a year tarting point tion The Roval Perth Hospital is the main teach ommencn January | and July 1 195 an 
jet red by salification ind per ing hospita ssociated with th University of salary payab t the ra of £8450 p annurn 
1 " hd .] { 1 a vear a ayabl ore than 600 beds and | lew a deduction 1 #145 er annum in resp 
Q t tal not ex g 0 a year In s Patholog Depart | single accommodation and board 
tax al rat bssages fficer. of the Professor of | MEDICAL CASUALTY OFFICER from 
”“ and >t th hildren under 13 yea | 1 is that of a senior January 1 and July 1. 1947 
Annua 4 and gener ibility ru hos 
hom uve granted after ca it er the general super- % SURGICAL CASUALTY OFFICER trom 
form from Director { Recruitment vision of the Professor It is envisaged that the July 1, 1987 
cnt London, S.W.1 (quoting BCD 1 | selected candidate will in addition be encouraged 4. RESIDENT ANAESTHETIST trom July 
t take part in tcaching memorandum otf 1957 
} further partic ars concerning this position will be | S TWO RELIEVING (ROTATING) HOUSE 
supplicc n guest cith o the undersigned of 
oF the ai Australia OFFICERS trom January | and July 1, 1987 
" | Hous London, W C.2 In addition to a & Reouired immediately SURGICAL CASL 
} ft vant personal details, applications must include | ALTY OFFICER and TWO HOUSE OFFICERS 
SPECIALIST (Orthopaedic Sergeon) particulars of qualifications, experience, pubiica tor relieving duties in differ departments — the 
tions, the names of two referees, and should reach appointments to be continuous with the abov 
required in Leprosy Servi f the Eastern Region the undersigned on or before December 31, 1956 posts 
of Nigeria t indertak thopaedic and plastic Joseph Griffith, Administrator (9626) 
surgery at leprosy settiements, cach of which has Salaries for these posts are payable at the rate 
a smal! hospital of 60 to 100 beds with operating of £750 per annum, less a deduction of £144 per 
theatre and laboratory, and t demonstrate t SARNIA GENERAL — AL annum for single accommodation and board 
mec a rime pros ents 
poimememt oa contract for one year in first in MALE INTERN 
extend for twelve months, and consist two posts 
ta with poss! , ‘ rthes me year tour wanted January 1, 1957, and July 1. 1957, for of six months cach for candidates appointed trom 
thereafter. Salary £2,442 a year and a gratuity unior rotating imternship in modern 265-bed hos outside Jamaica Further information may b 
tazabie) on compiction of satislactory engagement pita Six months and one year appointments obtained trom the Hospital Manager and Secre-ars 
wf £37 10s. for ach compicted period of three open Age limit 25 to 40 Prefer graduate of University College Hospital, Mona P.O Bamaica 
months’ service (including leave). Quarters pro- approved medical school. Must be conversant with B.W.1.. to whom applications, stating age, nation- 
vided at low rental Taxes at local rates Annual Enelish language Living quarters available for ality, deta’s of qua.ificati ns and experience. to- 
local leave  permissib'c sige de home _ leave single men. $200 gross per month Address appli gether with three recent testimonials or the names 
granted after cach tour Free return passages cations to Administrator (8937) and addresses of three referees, and stating posts 
of two children under age of 18, subject to maxi- HOSPITAL, Launceston 
mum of £75 in respect of the return journey for UNIVERSITY OF KHARTOUM 
cach child. or (6) An allowance of £75 a year Applications in duplicate addressed to the a ~ 
ior each of two children under age of 18 main Agemt General for Tasmania, 457, Strand, London, Applications are inviied for 
tained outside Niger.a for whole of tour Candi- 2 and ng on N 10, 1956. (1) SENIOR LECTURESHIP and (2) LECTURE- 
dates must be Fel ow of a Roval College of Sur- invited from medical practitioners registrable in SHIP IN ANATOMY 
geonms or have higher dearce in orthopacdics and Tasmania for appointment to the position of . . 
experience im orthopacdic and plastic surgery Ap PSYCHIATRIST Salary scales: (1) £E.1.902 by £6.75 & tt 2.277 
ication forms trom Director of Recruitment P.t annum. (2) £E.1,402 by t&.75 to £E.1,927 per 
Colonial Office London. S.W.1 (quoting BCD The position is a fuli-trme appointment at the annum Entry rm according to quaiifications 
117 411/04) (9709) Launceston General Hospital Qualifications : Pre and experience Cost-of-living allowance approxi- 
ference will be given to the candidates in posses- mately £E.120 per annum Outfit allowance £F 40 
¥ : sion of one of more of the following higher quali Famiiy allowances wife, £E.60 per annum, first 
GRACE HOSPITAL fications—-M.D.. MR.C.P.. MR.ACP., and or | child, £6.90 per annum, second and third child 
Winnipes, Manitoba, Canada D.P.M Experience im osychiatry is essential £E.30 per annum Passages for appointee and 
Normal working hours trom 9 a.m. to $.30 p.m family on appointment termination and annua 
Monday to Friday inclusive, with emergency calls leave Superannuation scheme Candidates to 
VACANCIES FOR RESIDENCIES and SENIOR as required Limited consultative private practice these posts may apply for secondment from the 
INTERNSHIPS Outside these working hours is permitted Salary National Health Service for a period of up t 
Salary $150 per month plus room and board ranac > £A.2 500 £4,100 £A.3,000 Annua! recrea three years under the terms of circular letter N« 
Uniforms and jaundry provided Grace Hospital tion leave - 28 days. Superannuation benefits avail- RHB (52 106BG (52)101 of September 40. 1952 
is an active gener hospital of beds with ab‘e An assisted passage can be arranecd through Detailed applications (cight copies), naming three 
spproximately 9.128 discharges per year Appli the Agent General for Tasmania. Further particu rete s, by November 20, 1956, to Secretary, Imter- 
cants with credentials are invited (9674) lars available from the Agent General for Tas University Counci! {k Higher Education Overseas 
mania Accommodation A house is available, if 29. Woburn Square, London, W.C.1, from whom { 
| required, on a rental basis (9837 further information may be obtained (9773 
INTERNS-ROTATING SERVICE OF 12 
starting July 1, 1957. Fully approved 450-bed hos- 
pital Ix lemt training in various rf j f med THE OTAGO HOSPITAL BOARD UNIVERSITY OF KHARTOUM 
cin Great Lakes Port C ty Full maintenance Denedin, New Zealand 
A partments wovid for tamibes 
per month Write 7 suDcrintendent Applications are invited for the position of Applications are invited for 
| DIAGNOSTIC RADIOLOGIST (1) SENIOR LECTURESHIP or @) LECTURE- 
Otago Hosp tal Board Applicants must hold a SHIP in (a) Public Health and (b) Pathology | 
Jer in medicine of an approved university and Salary scale £6.2.202 by £E.75 to ££ 2.577 
OUFEN'S UNIVERSITY, Kingston, Canada possess a higher qualification in the specialty The Per annum. (2) ££.1.652 by "S to £6.21 rare : 
| Salary payable will be that ci a Jumor or Senior annum Entry point acc to qualifications : 
alist under the Hospital Emplovment Reeuw- and experience Cast-of-liv allowanc pp 
Applications are invited for the post of ations, viz., £1,600 t £2,300 per annum The mately ££.120 per annum llowance tk *0 : 
LECTURER IN NEUROSURGERY mmencing salary will be determined in accord Famiiyv allowanc Wite 2£.60 per annum, first 
| wn with the qualifications and experience of th child, £E.90 per annum, sc nd and third it 
Salary range $1.000 to $3,000 with fh provided | ppoint The position is a full-ume and non £E.30 per annum Passages for appoin rd 
and tu riv ae [ active mt at practice } resident onc Travelling expenses as set out in the family on appoimtment termination and ann 
Ihe appoint will be ‘ jitions of appointment will be paid when a leave \opomtments n covrTact r five vears 
ut the Kingst Genera! H via iw |} contract of service is signed Conditions of ap- with possibility of renewal Superannuation schem 
eer niment moenta ated emt and appiicetion forms may Candidates for these posts may arply for nd 
with the Liaiversity and the D tn tot u ) { Office f the High Commissior ment trom the National Health Service tor a peri 
f Onta He must take 1 t ADP | Zea % up to three years under th circula 
within two s and 1 | off etter Ni RHB /(52) 1068G (4 Septem 
te further ne t t gcther with ber W Detailed app copies 
t Art t t Certificates namine referees. to t Noven 
th Professor { Sureery, Qu db 10 o'clock ber 20 by Secretar Inter-University Coun 
Kineston. Onta t ther with th copies cach ar n Monday January 21 1957 Ww \ cil for tr Education Overseas, 29, Woburn 
ol six tes Ma “tails h te's “ umson, Secretary, Otago Hospital Board, P.O Square, Lon W C1. from whom further 
r tion and serv with the armed I i5¢ Box ¥4 New Zealand (9478 formation may be obtained 
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Oversea (Vacant)—contd. 


VELLORE CHRISTIAN MEDICAL COLLEGE 
South India 


PAEDIATRICIAN 
Senior Registrar as locum to Professor for one year 
c for Obstetrician, Anaesthetist, 
Ophthalmolog st. and Histologiet. Write, Dr. C. 
Chesterman, Annandaic, North End Road, London 
NW (9734) 


OVERSEAS (Wanted) 
EXPERIENCED SURGEON SHORTLY VISIT- 


ing East Africa. secks opening, permanent or tem- 
porary Capital availabie Box 2397, B.M.J. 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


BIOLOGIST REQUIRED BY KING'S COLLEGE 
Hospital Medical Schoo Applications are invited 
from persons holding a dearce in biochemistry or 
physiology for the pest of Biologist to the Hospital 
and Medica! School. Salary within the range £500 
by £50 to £700. F.S.S.U. and tamily allowances 
further particulars of qualifications and experience 
should be sent to the Secretary, King's College 
Hosp.tal Medical School, Denmark Hill, London, 
S.E.5, not later than November 9, 1956. (9694) 


BRITISH POSTGRADUATE MEDICAL 
FEDERATION (University of London) 


SCIENCE GRADUATE 
preferably with experience in clinical biochemistry, 
to work on metabolic studies at the Institute of 
Orthopacd cs, Royal National Orthopaedic Hos- 
pital, Stanmore, Midd.esex Salary £600 by £50 
to £700. Subject to F.S.S.U. Appiica.ions to the 
Dean, Institute of Orthopacdics, 234, Great Port- 
land Street, London, W.1 (9650) 


THE UNIVERSITY OF LIVERPOOL 
Department of Studies in Psychological Medicine 


Applications are invited for the post ot 
RESEARCH ASSISTANT in Psychological Medicine 
at a salary within the ranee £1,000 to £1,200 per 
annum, according to qualifications and experience 
The appointment will be tenable for one year and 
may be renewed for a second year. Applications, 
stating age, academic qualifications and experience, 
together with proposed subjects of research and 
the names of three referees, should be received not 
later than November 16, 1956. by the undersigned, 
from whom further particulars of the conditions 
of appointment may be obtained.—-Staniey Dumbell, 
Registrar (9638) 


THE UNIVERSITY OF MANCHESTER 


Applications for the post of 
LECTURER IN SOCIAL AND PREVENTIVE 

MEDICINE 
are invited from registered med cal practitioners 
The post is a joint appointment between the Uni- 
versity and the Health Authority of a neighbouring 
area of Lancashire, whereby the person appointed 
in addition to carrying out lecturing duties at the 
University will carry out duties as an Assistant 
Medical Officer and School Medical Officer in the 
area concerned. Salary on a scale rising to £2,000 
Per annum with membership of F.S.S.t and 
children’s allowance scheme Initial salary fixed 
according to qualifications and experience Ap- 
plications should be sent not later than November 
10, 1956, to the Registrar the University, Man- 
chester 13. from whom further particulars and 
forms of application may be obtained (9488) 


UNIVERSITY OF DURHAM 


King’s College, Newcastle-upon-Tyne 
Department of Anaesthetics 


The Council of King's College invite applica- 

tions for the post of 
FIRST ASSISTANT 
in the Department of Anaesthetics 

The work will consist of teaching, both under- 
graduate and posteraduate clinica] practice and 
research Applicants should be medically qualified 
and should have practised anaesthesia. Familiarity 
with investigational work and ‘or the possessior of 


a science degree will be an advantage The com- 
mencing salary wil] be within the range of £1,400 
to £1,900. according to qualifications and experi 
ence, with family allowance and F.S.S.lt Duties 
to commence as carly as possible in 1957 Twelve 
copies of application, together with the names and 
add whom reference May 
be made, should be submitted within 14 days otf 
the appearance of this advertisement to the under- 


Signcd from whom  turther é culars mi 
obta i—G. R Hanson, Registrar of King’s 
(9711 
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UNIVERSITY OF COLORADO MEDICAI 
CENTER 
Department of Pediatrics, Denver, Colorado 


Pacdiatriciar. with training in chemistry (micro- 
methods) and a creative research orientation its 
wanted for the position of 
INSTRUCTOR OR ASSISTANT PROFESSOR 

OF PAEDIATRICS 
Permanent appointment starting at seven thousand 
doliars a year and travel costs. Submit curriculum 


vilac, publicational reprints, two letters of refer- 
ence, and smal! photograph, to Protessor C. Henry 
Kempe Department of Pediatrics, University of 


Colorado Medical Center, Denver, Colorado. (9675) 


UNIVERSITY OF EDINBURGH 
Department of Bacteriology 


Applications are invited from medica! graduates 
tor the post of 
LECTURER in the Department of Bacteriology 


The successful candidate will be expected to act 


as an Assistant Bacteriologist in the Royal In 
firmary, and to undertake certain teaching duties 
Salary scale £700 by £100 to £1100: bar : £1,200 by 


£100 to £1.600 per annum. with placement accord- 
ing to qualifications and exrericnce and with super- 
annuation bencfit and tam allowance where ap 
Plicable Further particulars may be obtained from 
the undersigned with whom applications § (six 
opies), together with the names of two relerees 
should be lodged not later than November 10 
1956.—Charies H. Stewart, Secretary to the Uni- 
versity, (9652) 


UNIVERSITY OF ST. ANDREWS 


Queen's College, Dundee 
Department of Physiology and Biochemistry 


ASSISTANTSHIP IN PHYSIOLOGY 

The University Court of the University of St 
Andrews invites applications for an Assistantship 
in Physiology in the Department of Physiology and 
Biochemistry, Queen's Collcee, Dundee The salary 
(medically qualified) £600 by £100 per annum to 
£900; Gf not medically qualified) under 26 vears 
of age, £550 by £25 per annum to £600, over 26 
vears of are £600 by £25 per annum to £650 
F.S.S.U. and family allowance benefits The ap- 
pointment will date from January 1, 1947, and will 
be for a period of three years, renewable in special 
circumstances for one additional year to a maxi- 
mum of tour years’ tenure. Six copies of the appli- 
cation, along with the «mes of three referees, to 
be lodged with the undersigned not later than 
December 1, 1956.—Patrick Cumming, Joint Clerk 
to the University Court, Queen's College, Dundee 
(9732) 


SCHOLARSHIPS 
GLASGOW ROYAL INFIRMARY 


McGHIE CANCER RESEARCH SCHOLARSHIP 
Applications are invited from suitably qualified 
persons (not necessarily medical graduates) for the 
above scholarship which is now vacant. This ap- 
pointment is a whole-time research appointment, 
and remuneration is at thc rate of £800 to £1,000 
per annum, according to age and experience. Ap- 
Pications, with names of not more than three 
referees, should be forwarded to the undersigned 
from whom further particulars may be obtained 
In their applications cand dates must indicate the 
nature and scope of their proposed research 
Medical Superintendent, Royal Infirmary, 84, Castic 
Street, Glasgow, C.4 (9627) 


PERSONAL 


CHRISTMAS CARDS THAT ARE DIFFERENT! 
Original wood engravings and coiour prints, etc 
The Cocklands Press, Burford, Oxtord Approval 
post free UK. Prices from 2)J to 1s. Sd 


HYPNOTISM, THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly. Is. per 
annum Orders to the publishers, 4. Victoria 
Terrace. Hove, 3, Sussex 


MEETINGS 
TAVISTOCK CLINIC 


DISCUSSION GROUP SEMINAR ON PSYCHO. 
LOGICAL PROBLEMS IN SPECIALIS' AND 
HOSPITAL PRACTICE 
A course o° eight to ten discussion mectings for 
a limited numbe: of consultants and other senior 
medical hospital staff will start in November Day 
and time of meeting to be arranecd to suit parti 


cipants If sufficient number apply, groups may 
be arranged according to speciality or seniority 
Admission free Appiy now f h 
particu t Medica! Director Tavistock Clin 
Beaum Str stating possible times 


(9367) 
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NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
orminal testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or Mm 
laid no inconvenience will ensue 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON, Corresposdence coaching 
course recently prepared by experienced tutors, 
meludes help with the clinical cxamination.— 
Write, J Arnold, 189. Regent Sucet, Wl 


CONTRACEPTIVE TECHNIOUF, LECTURE 
FILM DEMONSTRATION tor Tina! Year Medical 
Students trom London Medical Schools in No. 1 
Lecture Theatre, U.C.H. Medica! School, Friday, 
November 9, 1956, at 5.30 pm. Chairman, Pro- 
fessor W Ww Nixon, F.R.CS., F.R.C.O.G. 
Speaker, Mrs Sylvia Dawkins, M.B., B.S Admis- 
sion tree, no tickets requuecd 


DR. MARIE STOPES ON “ CONTRACEPTIVE 
Technique (lecture and demonstration on. living 
models), Mothers’ Clinic, 108, Whitfield ‘Street, 
London, W.1, Thursday, November | at 5.30 p.m 
Medical practitioners only No fee Tickets must 
be obtained in advance as space is very limited 


INSTITUTE OF BASIC MEDICAL SCIENCES 
Royal College of Surgeons of England 
British Postgraduate Medical Federation 
(University of London) 


LECTURES IN ANATOMY, PHYSIOLOGY AND 
PATHOLOGY 
February to May, 1957 


A course of Lectures in the above subjects will 
be held at the Institute from February Il to May 
17, 1957 Application; for this course will be 
limited. Fee £36 15s. Closing date for applica- 
tions, Friday, January 4, 1957 Further informa- 
tion may be obtained from Mr Davis, 
Secretary, Institute of Basic Medical Sciences, 
Royal College of Surgeons, Lincoln's Inn Fields, 
W.C.2. Tel HOLborn 3474 (9788) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A., 
, 
F.R.C.S.. M.D. thesis and all 
qualifying cxams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists. Com- 
plete Guide to Medical Examinations sent iree on 
application Applications should state in which 
qualification they are interested 


NAPT. SYMPOSIUM ON CHRONIC BRON- 
chitis, Wednesday, December 12, 1956, 3.30 to 
6.30 p.m. in B.M.A_ House, WC.1. Chairman: 
J. L. Livingstone, M.D., F.R.C.P Introduction, 
Neville C. Oswald, T.D., F.R.C.P., and nine other 
papers Admission by trcket Details from 
NAPT, Tavistock House North, London, W.C.1 
(9679) 


TRAINING IN PSYCHIATRY Al 
McGILL UNIVERSITY 


The Department of Psychivtry, McGill Univer- 
sity, Montreal, has a limited number of openings 
for training, and applications are now being con- 


sidered Applicants must tave gradusied from an 
approved medical school and have had a ecneral 
internship of one year The focr-year Diploma 
Course provides general basic preparation during 
the first two years The last two years prov dc 


special patterns of instruction tor those: (a) plan 
ning to enter the field of wgencral hospital, com- 
munity or university psychiatry (b) preparing them 
selves for a career in child psych atry : (c) intend- 
ing to enter the field of research psychiatry. Credit 
may be allowed for previous train.ng Shorter 
periods of instruction may be arranged, as well as 
instruction in special fields Full training in psy- 
choanalysis also may be undertaken within the De- 
partment of Psychiatry by suitably prepared candi- 
dates Separate application for this training is 
required All those accepted for training are 
assigned to one of the seven ‘caching centres in 
Montrea! These positions carry with them board 
and lodging. or in licu of lodging a living-out allow 
ance, together with an honorarium ranging trom 


$40 to $100 a month, depending upon the clinica 
position to which the applicant is assigned For 
those in the advanced years of the cours chn.ca 
P tions carrying higher salaries are available In 
several centres, additiora moluments of $1.800 a 


‘ are availabic, mainiy in the form of bursaries 
these being issued under certain conditions in re- 


gard t which information wi be given on re 
quest Applicants should write to th Chaun 

of the Department of Psychiatry, McGill Univer 
sity, Montreal, Canada (9663) 


| 
| | 
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| 
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Educational and Lectures —contd. ROYAL COLLEGE OF SURGEONS IN Administrative Officer is required as Personal 
IRELAND 4 tant to the Director of Research and Dev p 
POSTAI COACHING FOR Atl Al tin a Pharmaceutical Company cated near 
MR CP Fxamir 198 PRIMARY FELLOWSHIP COURSE US ome 
CS.Ens.. | PHYSIOLOGY /PATHOLOGY with ore stiona ty 
18 PR M ip st ‘ taking the fullest 1 
RC DA DCH xt Phys: nm Ry tech ft tons the 
MD MR ¢ FRCS! M Son tific back und 
DPH pe™M MD J Sa mw t On 
I i exp Box BMJ 


LNIVERSIDY OF MANCHESTER 


Ex K 
AND s. _ENG.) Junior Scientific Othcer, Blood Transfusion Ser- 
4 t K t py am Minmun 
ROVAL COLLEGE OF PHYSICIANS OF t t it t Holt R te t t (phy t gy. 
LONDON I t MI ter » A This w mist bacter tc) Pres s exr nee 
of with grouping id tag not ntia 
A re n J 
MD. PRCP. w k ! 1 Whit ’ t Apoiv 
ber & it t c. Pa M f R 1 da 
East. SW “ The Disintegrative Action for n t t Applica ‘ n > Further intorm 
of the Nervous System.” ‘ vited from tit trom Director, An n Roa B 
ard the President. Harold Bold down ne bx 
R (ve i (DMRI t t 
rt Sa Northern Regional Hosp'tal Board (Scowdand) 
| Lond WC! A t t Britain 
ENGLAND 
fica n gery. and ations ar avited from Scien Graduates 
| Registrar appointm ' mav } available for such for a post of 
COURSE IN CLINICAL SURGERY andidates Further inf stion may be obtained 
February to April, 1957 je Dr. Ra D Non-Medical Assistant Biochemist 
A tw tn reer pital and Holt Radiun titute, Wilm Road in the Board's Res Loboratory Servi the 
will be ! at the Westr ter H tal and a Manchester, 20 from the D 'P duat Roval Northern Infirmary, Inverness gnc 
non-t pital ¢ | Medical St . Manct s in the ba rad and th 
April i n | whom applications should | indidates who hav mpleted 
if “ | Jan ! 436) { aso ) 
it ast dat | annum I ir particu 4 af 
cat i Friday Noven 1956 ar btainat of 
given at : ’ »—A. Fraser, M_D., Secreta 
{ ! tion f tt may A different and rewarding career awaits someone Medical Ofthcer, 
obt mn Mr. Davy ary ‘ nterested in the ck pment Anatomica 
Royal ts Ys Inn Ficld Mod und Teachin= Aids — Apply, Box 
Ww ¢ HOLbown 4474 | BMI 


bookseller, or to 

Publithine Manager British Medical Association, 

BM A. House. Tavistock Square, London, W CA ORDER FORM 
Please supply 
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Situations (Vacant)—contd. 


Radiographer, female, required by Western Me- 
morial Hospital, Corner Brook, Newfoundland, to 
take charge of the X-ray Department, and to super- 
vise and train unqualified assistants Applicants 
should be members of the Society of Radiography 
or the equivalent The commencing salary is 
$2.800 a year. Interested candidates may obtain 
additional details trom Staff Administration, The 
Bowater Paper Corporation Limited, Stratton 
Street, London, W.1. 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
AVAILABLE 


Canadian-trained nurse, with typing, 
tion, preferably afternoons —Box 2403, B.M.J. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


AVAILABLE 


Capable lady with medical experience secks 
as Private Secretary (London).—Box 2396, B.M.J. 

Conscientious serious-minded horthand-ty pist 
receptionist bookkeeper (42) seeks post part /full- 
time with London surgeon(s) where unfurnished 
accommodation available. Salary by arrangement. 
—Box 2370, B.MJ 

De you need a receptionist two days a week 
who likes people? Pleasant exterior, human on 
the telephone, 50, typing adequate, knowledge of 
book-keeping inadequate.—Box 2378, B.M.). 

Doctor's Secretary (lady) secks similar post in 
London preferably attached to a hospital.—Box 
2369, B.M.J. 

Lady (40), year old boy, seeks post accommoda- 
tion salary. Responsible, adaptabie. Busincss, 
domestic, telephone experience.—Box 2402, B.MJ 


Applicants requiring testimonials, theses, copied 
or duplicated, should communicate with Manton 
Secretarial Service. Ltd., 98, Victoria Street, 
(Victoria 0141), who are specialists. 

Thoroughly-trained Temporary or Permanent 
Medical Secretaria! Staff may be engaged through 
Brook Street Bureau of Mayfair, Ltd., 59, Brook 
Street, W.1. MAY 8866 

Typewriting and Duplicating. First-class work 
Electric typewriters. Moderate.—Sybil Rang, 21 
Heath Street, N.W.3. HAM 5329/0504 


CONSULTING ROOMS, ETC. 


AVAILABLE 


For Sale owing to death. Lease of Harley Street 
premises, fully equipped with latest radiological 
diagnostic equipment. Fully furnished. Terms by 
arrangement.—Write, Box 2379, B.MJ 

Harley Street. Spacious c iting suite suitabl 
for two consuliants available in well-appointed 
house. For further details apply to C. E. Bedford 
and Co. Ltd., 19, Wigmore Street, W.1. LANgham 


Wimpole Street. Exceptionally fine consulting 
room with separate examination room in one of 
the best houses in the street. Vacant December 
25 Low rent.—Box 2151, BMJ 


HOUSES AND PROPERTY 


The sibility of opening up a practice is NOT 
implied by the appearance of an advertisemen! 
under this heading. 


Two excellent maia road corner sites available 
at entrance of owner occup.er housing estate, also 
mear other estates in the rapidly growing district 
of Cookley, Kidderminster A de’ached house 
with all conveniences will be built on cach plot 
to suit purchaser's requirements.—Field, 107, Dale 
End, Birmingham, 14 


NURSING HOMES FOR SALE 


Nersing Home, 14 patients, situated in 
beautiful surroundings on N. Somerset Coast. Taste- 
fully furnished and very well cquipped Sound 
with excellent reputation.—Box 2371. 

M.J. 


ACCOMMODATION 
(Convalescence, Holidays, ete.) 
AVAILABLE 


HIGHGATE. FLATLET HOUSE. WELL- 
furnished double divan room, water, gas, telephone, 
no linen. 65s.—Telephone mornings PAL. 6359 
STOCKPORT AREA. SELF-CONTAINED UN- 
furnished accommodation availabie to married 
doctor. Attractive offer.—Box 2355, B.M.J. 


Oct 97 1056 


MOTOR CARS, HIRE, ETC. 

luxury Daimler 
Private ambulance, long or short journeys arranged. 
—Walton Private Ambulance Service, Ltd., 1/2, 
Dorset Mews, Wilton Street, London, S.W.1 
Sloane 7239. 


The Charges for 
CLASSIFIED ADVERTISEMENTS 
are shown on this page 
Oct. 20 issue 


STAMPS 


Stamp collections wanted, highest prices paid, 
best offers made.—Harry Lewis, 45/46. New Bond 
Street, London, W.i. 


MISCELLANEOUS 


Electric Folding Bath Cabi complete with 
new. Accept offer.—Box 
For Sale. Microscope by Watson, 12 sights, 
mahogany case, £40.—Box 2398, B.M.J. 


Bronze Nameplates, send size ard lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 
Street, N.W.1 EUSton $722 

Bronze Name Pilates with cream enamel letter. 
ing. Send size and lettering for estimate —Osborne. 
117 Gower Street. London. WC 

M Highest prices paid for 
modern types. Send or bring your equipment for 
valuation.—Wallace Heaton, Ltd.. 127, New Bond 
Street, W.1. 

Nameplates, Bronze, Brass, Plastic, Sketch and 
estimates free.—Austin Luce & Co., 19. College 
Road, Harrow, Middlesex. HARrow 3839. 


HOMES 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 

Private Nursing Home for Mental and Nervous 
illness Ail modern forms of treatment. Two 
country houses in adjoining grounds of 5 and 6 
acres respectively. 12 miles from London. Trains 
every 15 minutes from Baker Street to Pinner.— 
Douglas Macaulay, M.D., D.P.M. 


St. ANDREW’S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 


President: The Eari Spencer. Medical ane 
Thomas Tennent, M.D., F.R.C.P., D.P.H., P.M 
This Registered Hospital is situated in 130 acres of 
park and piecasure grounds. Vcluntary patients who 
are suffering from incipient menial disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical. 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous 
villas in grounds of the various branches can be 
provided. 

MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm. gardens, and orchards of 
Moulton Park Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing 

WANTAGE HOUSE.--This is Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Menta! and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. It contains spec al depart- 
ments for hydrotherapy by various methods, inciud- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombiére’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room. an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital! is beautifully situated in a 
Park of 330 acres at Lianfairiechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 
President : 
The Right Hon. The Eari of Derby, M.C. 
Medical Superintendent : 
W. V. Wadsworth, B.Sc.. M.B.. M.R.C.P., D.P.M. 

This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 
It has recently been ecxtensively redecorated and 
central heating has been instalied throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
Special nurses, can be provided. 

All pcients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic weatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is a special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acres of picasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 


GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and market garden 

For terms and furthe~ particulars, apply to the 
— Superintendent. Telephone: GATLEY 


NORTHUMBERLAND HOUSE 

For Voluntary and Certified patients, now at 235-7, 
ge Lane, N.3. Tel.: Finchiey $283. Med. Supt., 

M. Rigeall, Mem. Brit. Psycho-Analytical Socy. 
a HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resident 
Physician Tel 

SPRINGFIELD HOUSE, sear BEDFORD 

Phone: Bedford 3417 

For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of admis- 
sion, etc., apply to the Resident Physician. Cedric 
W Bower, Interviews in London by appo'ntment 


THE HALL, HARROW WEALD, MIDDLESEX 

A private Clinic solely for the treatment of 
Alcoholism. All modern physical methods of treat- 
ment in association with psychotherapy and group 
therapy. Interviews at 50, Wimpole Street by ap- 
pointment Medical Director, Lincoln Williams. 
Tel. : Grimsdyke 235. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 
A private Hospita| for individual treatment of 
all forms of Nervous and Mental Illness. including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel.: EALing 7000 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 
B.M.A, House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSton 5601 /2. 
33. Cross Street, Manchester. Telephone 
number: Deansgate ‘3691. 
7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone number: Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636, 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Bst. 75 years) 
25, Maiden Lane, Strand. W.C.2. Telephones; 
TEMple Bar 9011, Night; Wa'ton-on-Thames 1785. 
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The 


Panadol is not a further permutation of the 


an al g esi Cc formula, but a new 

substance—N-acetyl-p-aminophenol. It does not 

tha t i S cause constipation or gastric irritation, and may 

safely be given .to all patients, even those with 

- peptic ulcer, or where there is sensitivity to 
differ ent other analgesics. 


NO ASPIRIN—no gastric irritation 
NO PHENACETIN — no methaemoglobinaemia 
NO CODEINE — no constipation 


Tablets, 0.5 g. N-acetyl-p-aminophenol, in 
cartons of 20, and bottles of 100 and 500 
Basic N.H.S. cost of 24 tablets : 1/114d. 


PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Surrey 


Export enquiries to: WINTHROP PRODUCTS LTD. 
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